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By F. J. BROWNE, M.D., D.Sc., F.R.C.S. Edin., 
F.R.C.0.G. Sixth Edition. 90 Illustrations. 25s. 
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DISEASES OF THE EYE . 
By Sir JOHN PARSONS, C.B.E., D.Sc., F.R.CS., 
F.R.S., and Sir STEWART DUKE-ELDER, 
K.C.V.O., D.Sc., M.D., F.R.C.S. Eleventh Edition. 
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12 Plates, containing 46 Coloured Illustrations and 
189 Text-figures. 21s. 


OPHTHALMIC MEDICINE 
By J. H. DOGGART, M.A., M.D., F.R.C.S. 158 Illus- 
trations (71 in Colour). 32s. 
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By HUGH DAVSON, D.Sc. 301 Illustrations. 32s. 
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By Sir STEWART DUKE-ELDER, K.C.V.O., M.A., 
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. DISEASES OF THE RETINA 
By H. ELWYN, M.D. 170 Illustrations (19 in 


Colour). 45s. 


OPHTHALMIC NURSING 
By MAURICE H. WHITING, O.B.E., M.B., F.R.C.S. 


Fifth Edition. 57 Illustrations... 7s. 6d. 
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DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Fifth 
Edition. 18 Plates and 143 Text-figures. ” 30s. 


CHILD HEALTH AND DEVELOPMENT 


By Specialist Contributors Edited by RICHARD 
W. B. ELLIS, 0.B.E., M.D., F.R.C.P. 50 Illus- 
trations. 18s. 


THE PREMATURE BABY 
By V. MARY CROSSE, 0O.B.E., M.D., D.P.H., 
D.Obst.R.C.0.G. Second Edition. 14 Illustrations. 
12s. €d. 
TRAINING FOR CHILDBIRTH 
From the Mother’s Point of View 
By MINNIE RANDELL, O.B.E., S.R.N., S.C.M., 
F.C.S.P. (Hon.). Fourth Edition. 134 Illustrations, 
(some in Colour). 10s. 6d. 


HUMAN EMBRYOLOGY 
By BRADLEY M. PATTEN, M.A., Ph.D. 446 Ilus- 
trations (53 in Colour). 45s. 


THE CARE OF YOUNG BABIES 
By J. GIBBENS, M.B., M.R.C.P. Second Edition. 
8 Plates and 5 Text-figures. 5s. 
Also by Dr. J. GIBBENS 


THE CARE OF CHILDREN FROM ONE TO FIVE 
Third Edition. 4 Plates and 3 Text-figures. 5s. 


THE MOTHERCRAFT MANUAL 
By MABEL LIDDIARD, S.R.N., S.C.M. Eleventh 
Edition. 8 Plates and 33 Text-figures. 5s. 


Public Health 


SYNOPSIS OF HYGIENE 
(Jameson and Parkinson) 


By G..S.:PARKINSON, C.B.E., D.S.O., M.R.C.S.; 
D.P.H. Assisted by KATHLEEN M. SHAW, 
M.B.E. Ninth Edition. 16 Illustrations. 28s. 
RECENT ADVANCES IN PUBLIC HEALTH 
By J. L. BURN, M.D., D.Hy., D.P.H. 82 Illus- 
trations. 25s. 
PRACTICAL PUBLIC HEALTH PROBLEMS 
By Sir WILLIAM SAVAGE, B.Sc., M.D. Second 
Edition. 14s. 
THE PRACTICE OF INDUSTRIAL MEDICINE 
By T. -A.;:ELOYD DAVIES, -M.D., .M-R.C.P, 
8 Diagrams. 16s. 
THE EXAMINATION OF WATERS AND 
WATER SUPPLIES (Thresh, Beale and Suckling) 
Revised by EDWIN WINDLE TAYLOR, M.A., 
M.D., M.R.C.S., D.P.H. Sixth Edition. 52 Illus- 
trations. 70s. 
RECENT ADVANCES IN SOCIAL MEDICINE 
By A.:C: STEVENSON, N_D., ‘M.R:-C.P., D.P.H. 
15 Diagrams. About 21s, 
CANNED FOODS 
An Introduction to their Microbiology 
By J. G. BAUMGARTNER, Third Edition. 32 
Illustrations. 15s. 
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BOOKS DISEASES 


OF THE 
Tenth Edition. 43%x7} in. 530 pp. 167 Illustrations. 21s. ; postage 6d- 


A SYNOPSIS OF OBSTETRICS NOSE 


& GYNACOLOGY 


By ALECK W. BOURNE, M.A., M.B., B.Ch., F.R.C.S., F.R.C.0.G. 
In the new edition much new matter has been incorporated and the chapter 


on Development of the Early Ovum re-written and freshly illustrated. T H R O A T 
54 x Shin. 216 pp. 28 Plates. 12 Illustrations in Text. 2\s.; postage 6d. 


MONGOLISM 
By M. ENGLER, M.D. by SIR ST. CLAIR THOMSON 
This book fills a definite gap in the literature on the subject. The author M.D., F.R.C.P. (Lond.), E:RCS. 
presents a summary of all the published work and endeavours to show that 
there can be but one explanation of the xtiology of the syndrome. and V. E. NEGUS 
7 x in. Approximately 1100 Iilustrated. 60s. ; postage 1s. MSS. (Lond.), F.R.C.S. (Eng.) 
Ready early November. 
British Medical Journal review of the new, 
INDUSTRIAL MEDICINE revised 5th Edition : 
PROCEEDINGS OF THE NINTH INTERNATIONAL CONGRESS, * This book must be in every laryngologist’s 
LONDON, SEPT. 13th-17th, 1948 t 4 
Contains the Papers read at the Congress by leading experts from many library. A k of this calibre esters the 
s the Papers read > sress by lez Ss y 
lands. This volume should be in the hands of all concerned with Industrial reviewer little SCOpe for criticism, only the 
Medicine. pleasure of praise ; it is most comprehensive. 


The student will find all he needs and more 


5x Shin. 254 pp. 14 Charts. 21s.; postage6d. Ready November 14. and the laryngologist will gain much from the 


INFANT NUTRITION well-balanced views on diagnosis and treat- 
By F. W. CLEMENTS, M.D., B.S., D.T.M., D.P.H. ment which are given in great detail.’ 
Presents an introduction to the rapidly expanding science of nutrition, and = 
gives the known facts so that the paediatrician and the nurse may have Royal 8vo, 1,024 pp., 44 plates (13 in colour), 
them readily available. 369 text illustrations, 70s. net 
CASSELL & CO. LTD. 
JOHN WRIGHT & SONS: BRISTOL 8 ; 


THE 


LONDON MEDICAL EXHIBITION 


(ESTABLISHED 1905) 
ORGANISED BY THE MANAGEMENT OF THE EXHIBITION OF THE [7th INTERNATIONAL 
CONGRESS OF MEDICINE 


will be held in 
the NEW HALL of the 


ROYAL HORTICULTURAL SOCIETY 
WESTMINSTER 
LONDON, S.W. 


NOVEMBER 14-18, 1949 
11 a.m. to 6.30 p.m. daily 


Invitation cards have been sent to every registered Medical Practitioner residing in London and in the 
Home Counties. Members of the Profession desiring to visit the Exhibition who do not receive 
cards can obtain same on application to— 
The Secretary, London Medical Exhibition, 

194-200, Bishopsgate, London, E.C.2 


| 
NEW ita 
| 
4 


1949 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Oct. 29, 1949 


MODERN HOSPITAL 
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@ This small unit, neat and compact, is all that need be 
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A S ¥ I R IN is an acidic substance, sparingly soluble 


D I S PRIN is neutral, stable, soluble—and palatable 


The reasons for preferring calcium aspirin to aspirin, lie | tablet preparation, readily dissolves 
chiefly in the fact that it is a neutral, soluble and bland to yield a substantially neutral 
compound, whereas aspirin is acidic, sparingly soluble and palatable solution of calcium 
and may act as a gastric irritant. But calcium aspirin aspirin that can be prescribed 
has a defect of its own — chemical instability; hitherto the in all conditions in which 
difficulty has been to manu- acetylsalicylate administration is 
facture it in the form of tablets indicated. 

that remain free of nauseous Extended clinical trials show that 
breakdown products, under | Disprin in massive dosage, even 
reasonable conditions of storage. over long periods, can be tolerated 
This difficulty has now been without the development of gas- 
overcome. ‘Disprin,’ a stable | tric or systemic disturbances. 


DIS PRIN Neutral, soluble, stable 
palatable, calcium aspirin 


Bottle of 26 tablets, price 2/- including Purchase Tax - 
is free of Purchase Tax - 


On prescription Disprin 
Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


When glycogen-laden epithelial cells and Déderlein’s bacilli are 
absent, the pH rises, and pus cells, Trichomonas vaginalis and 
pathogenic gram-negative bacteria appear. 


Acetarsol Vaginal 
Compound Boots 


provides carbohydrates and boric acid to restore the pH and other 

conditions favouring the growth of Déderlein’s bacilli, acetarsol, 

a tested trichomonacide and flavazole, an antiseptic active against 
both gram-positive and gram-negative pathogenic bacteria. 


Acetarsol Vaginal Compound with Flavazole-Boots 

Tablets each containing 4 grains (0.25 G.) of Acetarsol B.P. and 0.2% of 
Flavazole. Bottles of 25 and 100. Powder for insufflation containing 12.5%. 
of Acetarsol B.P. and 0.2% of Flavazole. 

Acetarsol Vaginal Compound-Boots 


Tablets each containing 4 grains (0.25 G.) of Acetarsol B.P. Bottles of 
25 and 100. 


Literature and further information from the Medical Department, RD 
BOOTS PURE DRUG CO. LTD., NOTTINGHAM ENGLAND 
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The antihistamine drugs... 


ATIENTS receiving treatment with antihis- 
tamine drugs often complain of drowsiness. 
The drowsy feeling is easily and effectively 
dispelled by the administration of one or two 
‘Benzedrine’ Tablets in the morning. ‘ Benzedrine’ 
does not interfere with the therapeutic response to 


these valuable drugs, and often helps to lessen 
other possible side-effects, such as giddiness or 
nausea. 

‘Benzedrine’ Tablets are also of value in 
overcoming the side-effects of the anticonvulsant 
drugs in. epilepsy. 


@ Now lable: ‘Benzedrine’ 


Ampoules containing 20 


*BENZEDRINE? casters 


Issued in bottles of 50 tablets each containing 5 mg. amphetamine sulphate 


mg./I c.c. for parenteral 


administration. 


MENLEY & JAMES, LIMITED, 123 COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 
BTS 


AS THE TISSUES WEAKEN 
WITH THE YEARS 


Secretory dysfunction and muscular atrophy of the senile intestinal 
wall result in : 

(1) Inadequate mucinous lubrication of intestinal contents. Agarol* 
provides replacement therapy by supplying colloidal agar-agar similar to 
natural mucin in its lubricant qualities. It alse provides highly emulsi- 
fied mineral oil which homogenizes intestinal contents to form a soft, lubricated, easily 
propelled mass. 

(2) Inadequate peristalsis. Agarol Emulsion re-activates peristalsis. Gentle, controlled 
stimulation sufficient to overcome intestinal atonicity is achieved through highly purified 
white phenolphthalein. 

(3) Inadequate moisture. Faecal hardening through excessive fluid absorption during 
prolonged retention in the distal colon and rectum is prevented or corrected by Agarol : 
rectal delay is eliminated and a moist well 
formed stool is passed. Each tablespoonful 
of Agarol ensures retention of 100 c.c. of 
water in the stool. 

AGAROL is supplied in 6 and 14-02. bottles. It is available 
in 14-02. bottles (minimum quantity six bottles in container) 
for dispensing only. Not subject to Purchase Tax when used 


on prescription. 


*®IRADE MARK REG. 


| Uillam® NARNER Zé rower ROAD, LONDON, 
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They seldom appear singly 


rot ABNORMAL nutritional requirements as 

seen in pregnancy, lactation, adolescence, 
fevers and periods of undue strain fre- 
quently lead to mild undernourishment 
and where intake does not equal output a 
vitamin deficiency will inevitably result. 


It is recognised that vitamin deficiencies 
seldom appear singly and where such a con- 
dition is diagnosed persistent and adequate 
multiple vitamin therapy is indicated. 


“WYAMIN’ capsules supply vitamins 
A, B,, B,, C and D with riboflavin and 
nicotinamide in correct physiological pro- 
portions. The normal dose is one or two 
‘WYAMIN’ capsules daily. 


*Wyamin’ 


Trade Mark 


Multi-vitamin capsules 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 Wyeth 


PAIN ENDS... 


Pain is almost always accompanied by nervous manifestations 
and often, too, by fever. Hence, pain suppression is usually only 
a part of the therapeutic task. Pain must not only be stopped 
but the associated nervousness must be calmed and an existing 
high temperature reduced to normal. 

Veganin* is an efficient means of achieving these objectives. 
Because of its synergistic combination of acetylsalicylic acid, 
phenacetin and codeine, the effect of Veganin is rapid and 
prolonged. The patient experiences almost instantaneous relief 
from pain ; the nervous irritability and fever quickly subside, preparing the way for 
rest and recuperation. If no fever exists, Veganin does not lower the temperature. 


VEGANIN is supplied in tubes of 10 and 20 
tablets. It is available in bulk packages of 
100 and 500 for dispensing only. Not subject 
to Purchase Tax when used on prescription, 


* TRADE MARK REG. 


WillamR NARNER 
POWER ROAD LONDON w.4. 
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For the Administration of Orally-active Estrogens and Thyroid 


HORMOTONE “T” 


New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhcea 
and hypomenorrheea 


Bottles of 40 and 250 specially coated tablets 


Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 


A new preparation from the House of Hewlett now being made _ generally 
available to the medical profession 


ERYTHIN..TABLETS 


For the symptomatic treatment of angina pectoris, 
cardiospasm, etc., and intended to induce an 
extended hypotensive and sedative action 


Each tablet contains Erythrityl. Tetranit. Dil. B.P.C. 4 gr., 
Liq. Glyceryl. Trinit. B.P.C. } min., Phenobarbiton. B.P. } gr. 


ERYTHIN is available only on a physician’s prescription 
In bottles of 25, 100 and 500 tablets 


Literature and samples from: 


Cc. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
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"EPHYNAL’ 


TABLETS 
FOR 
MASSIVE 
DOSES 


VITAMIN 15) TABLETS 


When larger doses of alpha-tocopherol are required, 
e.g. in the treatment of certain peripheral vascular 


diseases, ‘Ephynal’ tablets containing 50 mg. alpha- 
tocopheryl acetate should be prescribed for economy 
and convenience. 


‘Ephynal’ Packings : | | 
Tablets: 10 mg. in bottles of 25, 100 & 500. g0 


50 mg. in bottles of 25 & 100. 
Tablets of 3 mg. & 20 mg. are also available. 
Ampoules : 30 mg. in boxes of six for intra- 
muscular injection. 


The ‘Roche’ pclyvitamin preparation 


‘Protovite’ Tablets 
are issued in packings 
of 40, 100, 500 and 
1,000. 


Samples may be 
obtained on appli- 
cation. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, HERTS 
Scottish Depot: 665 Great Western Road, Glasgow, W.2 


m 
LETS 


Each ‘Protovite’ tablet contains three fat-soluble 
and four water-soluble vitamins, namely: 


tip 
Z ty 


TAB 


Vitamin A 1,250 Int. Units. Vitamin Br 0.5 mg. 
Vitamin D 150 Int. Units. . Vitamin, B2 0.75 mg. 
Vitamin E 0.5 mg. Nicotinamide 5.0 mg. 


Vitamin C 15 mg.=300 Int. Units. 


The ‘Protovite’ tablet is sugar-coated to facilitate 
administration. Doses range from |-4 tablets a day but 
may be increased in accordance to patients’ needs. 
Prices are moderate. 
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the sulphonamide of choice in 
sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole,is only 
sparingly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence 

of watery diarrhoeas. \ 


-Phthalylsulphathiazole is recommended as the sulphonamide of choice 
in the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. 

It is effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulphaguanidine 
is relatively ineffective. It is also used in surgery of the intestinal 
tract, both before and after operation,for the prophylaxis and 
treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum 

and of the colon. Its use is suggested in the treatment of 
ulcerative colitis and gastro-enteritis of the newborn. 


Supplied in containers 


OUR MEDICAL INFORMATION DIVISION 
WILL BE PLEASED TO SUPPLY A COPY OF of 25, 100 and 500 tablets 
THE MEDICAL BOOKLET THALAZOLE* of 0.50 gramme 


Mob 
manufactured by 


— & BAKER LTD 


distributors 


47134N 
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For some months Evans Penicillin Lozenges have 
been issued in a specially designed pack which 
has aroused great interest amongst doctors and 
pharmacists. 

Each lozenge (500 units Penicillin Calcium Salt*) 
is completely sealed in a specially treated foil, 
which provides adequate protection against 
moisture and bacteria. 

Full potency is assured until the moment of use. 
The product name and other essential informa- 
tion is confined to a detachable flap which the 


% The Penicillin Salt is manufactured by 
The Distiliers Company (Biochemicals) Ltd. 


A MOISTURE AND 
BACTERIA-PROOF PACK FOR 


EVANS PENICILLIN 
LOZENGES 


' pharmacist removes when dispensing, leaving a 


plain carton for the doctor’s directions. 

Patients can carry one or more lozenges around 
with them when travelling, without any fear of 
contamination. 


EVANS 


PENICILLIN LOZENGES 


Ea Made in England by 


EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL AND LONDON 
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IN BRONCHIAL ASTHMA 


1600 : ‘Zhe specifics commonly used for moist asthmas are the roots of 
Cuckowpint, Hyssop, Horehound... . the syrup or volatile salt of Tobacco ; 
Gum Ammoniac (above all) dissolved in vinegar. Compound Spirit af Verdi- 
grise, dulcify’d Spirit of Nitre, Turpentine... . Balsam of Sulphur... . 
Juice of Woodlice with wine (an incomparable medicine) and the carminative 


spirit if the stomach be disordered.” MICHAEL ETMULLER, Professor of Physic, Leipzig. 


Today : The “incomparable medicine” in bronchial asthma is ‘Neo-Epinine.’ 
Patients obtain relief without the discomfort of repeated injections, the 
side-effects of adrenaline, or the sleeplessness of ephedrine medication. 
“Neo-Epinine’ is administered sublingually as a compressed product or by 
oral inhalation as Spray Solution. 


“"NEO-EPININE 


ISOPROPYLMOraADRENALINE SULPHATE 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid.) 1,.0NDON 
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‘ANAHAEMIN’ 


for routine use 


For most cases of pernicious anemia, whether complicated with 
subacute combined degeneration of the cord or not, ‘ Anahemin’ is the 
preparation of choice for effective treatment; this is acknowledged 
by the pre-eminent position held by ‘Anahemin’ for more than a 
decade. ‘ Anahemin’ is issued in 1 ml. and 2 ml. ampoules and 15 ml. 
and 30 ml. rubber-capped vials. 


‘ANACOBIN’ 


Solution of 


Pure Crystalline Vitamin B,, 
for the hypersensitive patient 


Occasionally, cases of pernicious anemia arise which cannot be treated 
satisfactorily, even with ‘Anahemin’, because of hypersensitivity. 
These cases are remarkably infrequent when ‘ Anahemin’ is employed. 
For the treatment of such cases, ‘Anacobin’, a solution of pure 
crystalline vitamin B,2, an anti-pernicious anemia factor present in 
‘Anahemin ’, is now available. A typical case in which Vitamin B,, 
B.D.H. was employed successfully was reported in the Lancet, 
June 25th, 1949, p. 1119. ‘ Anacobin’ is issued in boxes of 3 x 1 ml. 
ampoules; 10 micrograms in 1 ml. Further information is available 
on request. 


(It is regretted that owing to limited supplies, samples of ‘Anacobin’ 
cannot be made available.) 


MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE : CLERKENWELL 3000 


TELEGRAMS: TETRADOME TELEX LONDON 
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THE DOCTOR’S CREED 
AN ADDRESS TO MEDICAL STUDENTS * 


GEOFFREY FISHER 
ARCHBISHOP OF CANTERBURY 


For a fully effective life, a man must have a firm, 
truthful, adequate belief about life. Normally a man 
may, if he likes, borrow it at second hand from the con- 
ventional doctrine of his generation. Today he cannot ; 
for there is no established, conventional, generally 
accepted doctrine of life. Truth is fragmented: each 
science cultivates its own plot and is a law to itself and 
a mystery to everyone else. Man is fragmented: the 
economic man, the industrial man, and the like. Life is 
frustrated : for there is no unity of faith and purpose 
about it. All of us today are compelled, if we think at 
all, to make a deliberate and intelligent choice. For a 
man, to choose none is to be a nihilist. Each man, 
therefore, must work for his belief, and not least the 
medical profession ; for its members are accepted and 
trusted as guides and advisers in much more than 
matters of health. They touch men’s lives at many 
sensitive points. If priests in their own craft, they are 
pastors too, and they must have a clear, surely based, 
doctrine of life behind them. 

Against this background—may I venture to raise 


certain fundamental questions, closely related to aspects . 


of the medical profession ? 


THREE QUESTIONS 


The pursuit of scientific truth, in which you are 
trained, is a grand, exciting, exacting, and splendid 
discipline indeed. There is the acquisition of exact and 
precise knowledge by, observation, experiment, the 
inspired guess, even by accident. There is the testing 
of it by applying it and seeing what trial and error teach 
you. And then out of it come fresh problems, fresh 
study, and more truth. That is all magnificent and 
enthralling. On all this I want to make three obvious 
observations, which because they are obvious are the 
more easily overlooked. 

1. Scientific truth is discovered, not created by you. 
It was there before you found it in the universe, whether 
it be the truth cf nuclear energy or of penicillin. What 
you do is not to create truth, but to find it and use it. 
From the beginning of time it was there awaiting your 
discovery—and not only scientific truth, but the laws 
of reason and principles of intelligence on which it rests. 
How did it get there? If that be a mystery, it is not 
one that we can ignore. There are three possibilities. 
It got there by accident, which means that Chaos is 
King; it got there by an inherent necessity, which is 
another way of saying that we do not know; or it got 
there by the deliberate act of a Mind which put it there, 
in which case we recognise an affinity between that 
mind and ours. It is in Creation—how? There is a 
metaphysical question. 

2. Pure science is concerned only with truth and error. 
But as soon as you put it to use, it involves you in good 
and evil, and moral values. Pure science produced the 
atom bomb. That bomb has shaken Japan and mankind. 
Even more it has shaken the scientists; for the thing 
can be used and its use raises moral questions which men 
cannot avoid. Science cannot be a law to itself: it 
demands to be subject to a moral control of its uses. 

Medical science is constantly and increasingly involved 
in moral problems. Once it was the simple problem of 
healing disease. But what of—to give one instance 


* Substance of an address delivered in opening the new 
session of the university medical school at Birmingham 
on Oct. 4. 
6583 


‘only—what of artificial human insemination—with all 


the complex questions attached to it of personal and 
family and social well-being ? It is no longer possible to | 
rest quietly in the simple belief that what science or 
medical science can do, it may do. 

Science, or rather the use made of it, must be subject 
to the moral judgment; unless, of course, you like to 
say there is no such thing as a moral judgment. In 
which case I reply (a) you deny the experience of man- 
kind that there is; (b) you don’t believe it yourself ; 
for there are some things you could not bring yourself 
to do because they are wrong. But if there is a moral 
judgment—then, since it is to control life, it deserves 
study and care as thorough as science itself, and not an 
unscientific, haphazard, and amateur guess. There is an 
ethical question. 

3. Both science and the moral judgment are possessions 
of Man. Man is greater than the things he possesses, 
prior in thought to them and superior in essence. What 
is Man that medical science should serve him? Unless 
you have a working answer to that—your work will be 
in the strict sense of the word faithless and futile. And 
if it is a mystery, all the more reason for seeking the 
truth of it. 

You see and deal with man as a physical body. But 
you are never unaware that he is something more. 
What more? How much more? You are all com- 
pelled, as any pastor is, to be something of a psychologist. 
What does a man’s yj make him? In the end an 
ego, a person, or an Jd—that thing. And if an ego, a 
person—how far does that take him (and you, for you 
too are a man) in terms of moral value and of the 
purpose of his creation ?, There is a personal problem. 

Well, there are three problems or mysteries. Is 
creation an accident or a design, and if a design, can we 
read it? Is the moral judgment an illusion or in truth 
a reflection of something in the design and a matter of 
moment? Is man a person or a thing—and if a person, 
confined within the physical order, or reaching beyond it, 
and if so how far? Neither a man nor a doctor nor a 
generation can be at peace and purposeful without some 
kind of an answer. 

I ask—is the medical student trained to find the 
answer ? 

And I answer, almost certainly, no. 

' Why not? First because this generation has no 
settled faith, and a medical school would be hard put 
to it to know what official answer to give or teach. 
Secondly, because it is not supposed to be their job. 

Nor is it quite. And yet it matters intensely that 
medical students and their seniors should neither ignore 
these mysteries nor get hold of false answers nor pick up 
a ragbag of ideas about them, but should know the best. 

that can be known. 


THE CHRISTIAN ANSWERS 


I shall now tell them and you, in the fewest possible 
words, what is the answer of the Christian Faith. 


1. Metaphysical Problem 

Creation—its origin and upholding—is not accident, 
but design; and that not unconscious design, but the 
design of God. God is the creator of all things and holds 
all things living in life, and therefore is relevant to every 
problem, metaphysical, moral, and personal. 

A priest said to a young man of his flock the other 
day ‘‘ I am going to ask you a question: I want you to 
answer it straight off without stopping to think. Would 
God be able to understand radar?’’ And the young 
man at once said “‘ No.’ The Christian Faith says 
‘Of course he does; it is out of his workshop; and 
just as he knows all about radar so he knows all about 
you.” There is a metaphysical unity of truth for you! 
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2. Ethical 

The moral judgment deals with realities (partially 
known as all realities are) because it derives from God. 
The Good really is good because it corresponds with the 
being of God, and Evil really is evil because it conflicts 
with the Perfection of God—and thank God for that. 
It really would be ghastly if at the heart of everything 
there really was no difference between the two, or even 
if Evil was God—the ultimate sovereign. 

And the Christian Faith then does two things more for 
us: first it trains us to judge moral questions, our own 
and other people’s, not by our own ideas but by what 
God has revealed of His Ideas; and like any good 
educationalist, God does not say ‘‘ There’s the answer at 
the end of the book,’ but ‘‘ Here are the principles. 
Work it out for yourselves and I will help you.” 

Secondly, the conflict of good and evil is real to God 
and to us. The process of overcoming evil with good 
is unceasing.. Every man helps or hinders. Moral 
judgment is not an intellectual exercise but a personal 
commitment to a share in the battle. 


3. Man 

What is Man? The Christian Faith says, on our side, 
from our end, Man is a being who “‘ has the capacity to 
hear the word of God and respond to it,’? and, from 
God’s side, Man is the object of God’s love, as God has 
shown in His own acts. Hence flow all the doctrines of 
the Christian Faith. So we believe in the Incarnation. 
So we can believe in a personal commitment of God 
through the Incarnation, physical defeat, and Bodily 
Resurrection. He did what we can believe, but could 
never believe had he not done it. And Man’s part is to 
hear what God has done and respond to it. That is all 

‘I can say without making this more of a sermon than 
it is already. 

So far has my consideration of the scientific aspect of 
medicine brought me. I have said these things to 
medical students, because they touch their profession 
closely. Many medical students don’t often hear them 
and still less often think of them. Yet as a hypothesis, 
they have as much to be said for them as any medical 
hypothesis, and no-one has a right to look askance at 
them, until he is quite certain that he has a better 
hypothesis which will better equip him for his life and 
for his work. 


SOCIAL AND PERSONAL ASPECTS OF MEDICINE 


In what is left of my time may I hurriedly refer to 
two other aspects of medical work. 


1. The Social Aspect 

Here the Church and the medical profession ought to 
have sympathy for one another, for both of us now are 
‘‘ established,’ in a measure. You draw part of your 
salaries from the State; we draw not a penny piece 
from the State. But you and we have a State con- 
nexion. We are intimately involved in the Welfare 
State and work for its welfare, and—and this is the 
point I want to make—we both insist that that State 
connexion shall leave us absolutely free to deliver the 
truth that is in us—to care for persons, and for their 
true health, by our own highest standards. 

And why? We are here to serve our people. We 
have and recognise our obligation to society. We 
intensely believe in the Welfare State, in the sense of a 
State which serves the true welfare (as we may see it) 
of all its people and does all to help it. Yet we look 
beyond and above the State for our principles. They 
are sacred. You have your medical creeds, and there is 
the Christian creed. They are sacred and cohere because 
they are both of God and not of man. 

2. The Personal Aspect 

When all is said and done—about scientific approach 

and social service—the end of science and of society is 
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‘Mee in inal: and in his social alaiinne, That i is the 
whole point of the struggle against totalitarianism. Man 
and the family have their indefeasible rights and dignity 
which may not be overridden or denied, because they are 
not the result of sociology or State law, but are of God 
and to be respected by Man. And your job and mine is 
to serve Man in his own person and in his family, relieving 
his distresses of body and soul, preserving him in health 
of body, mind, and soul because he is not an Jd, or an 
average, or a bit of statistics, but a fellow creature 
bound to us and we to him as members one of another 
in the family of God whose nature is Love. Body and 
soul are closely allied. The parson has his job with the 
souls of men but again and again he can’t do it without 
help of the doctor. The doctor has his job with the 
bodies of men, but again and again he cannot do it 
without the help of a priest. That is being rediscovered. 
We cover the same ground and belong to one another, 
as from the beginning of the Christian era we always 
have. The blessed doctor is the general practitioner. 
He sees and knows not a case, but a person; not a 
person sole, but a person in his family. He is the 
family doctor. Nothing in State service must destroy 
that. Consultant specialists are a degree more remote 
(like bishops !): and therefore (again like bishops) they 
need a double dose of Grace to keep them sensitive to 
the personal and pastoral. 


THE DOCTOR’S CREED 

And this last word : if doctor and priest are covering 
the same ground with their complementary prescriptions, 
the doctor needs to be anchored to a Faith as good and 
compelling, true and exacting, as that of a priest. For 
he has to deliver the goods—spiritual as well as physical. 
He must have a creed that impels him to value, care for, 
respect each man, and if he is to have that, it must be a 
creed which governs him himself. For I believe that 
what men look for and need and pray for in a doctor is 
something over and above his skill in medicine. It is 
a sure touch—in the things of the spirit. And as I 
have said, no man has the right to reject or by-pass the 
Christian Faith unless and until by prayer and fasting 
he has convinced himself of a Faith truer, better, and 
which exacts more and not less from him. 


TOPECTOMY 
THE TREATMENT OF MENTAL ILLNESS 
BY FRONTAL GYRECTOMY OR BILATERAL 
SUBTOTAL ABLATION OF FRONTAL CORTEX * 


J. LAWRENCE PooL 
M.D., D.Med.Sci. Columbia 
PROFESSOR OF NEUROLOGICAL SURGERY 
From the Service of Neurological Surgery, The Neurological 
Institute of New York 

TopectomMy (from dros, a place, region, or part, 
and éxrouy, a cutting out) is an operation used for 
treating mental illness (Pool et al. 1949). It can equally 
well be described as frontal gyrectomy (Penfield 1947) 
or bilateral subtotal ablation of frontal cortex (Heath 
and Pool 1948). 

Burckhardt in 1890 reported encouraging results of 
limited unilateral ablation of temporal and frontal 
cortex in a few psychotic patients. Later Moniz (1936) 
introduced bilateral frontal leucotomy, which was 
subsequently modified by Freeman and Watts (1942), 
Scarff and Kalinowsky (1947), Poppen (1948), and others. 
In the laboratory Fulton and Jacobsen (1935) were 
among those who demonstrated the effects on behaviour 
of bilateral ablation of frontal cortex, and Mettler in 


* With notes on postoperative epilepsy, cerebral circulation, 
autonomic effects, thalamic surgery, and speech. Lecture 


delivered at the Institute of Neurology (National Hospital, 
Queen Square, London, W.C.1) on Aug. 26. 
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for nearly three years. Though 
most of them were private patients, 
little effort was made in this initial 
series to select cases according to 
the severity of their illness or to 
their prognosis. In general, essentially 
the same criteria were used in 
selecting cases for topectomy as for 
lobotomy (Searff and Kalinowsky 
1947, Poppen 1948), operation 
being reserved with few exceptions 
for those cases in which psycho- 
therapy, shock therapy, and some- 
times psycho-analysis, had failed. 
In the light of our total experience 
with this operation it now seems clear 
that topectomy is less radical than 
the so-called standard prefrontal 
lobotomy (Freeman and Watts 1942) 
as regards the amount of frontal 
lobe sacrificed, and more radical 
than transorbitallobotomy (Freeman 


Fig. |—Scalp incision, bone flap, and dural opening for topectomy. 1948). This is an impression that 


1944 suggested that behaviour changes in laboratory 
animals were associated particularly with bilateral 
removal of Brodmann’s area 9. For this reason, in our 
original topectomy operations an effort was made to 
excise at least a portion of what we believed to be 
Brodmann’s area 9 (Heath and Pool 1948). My associates, 
Dr. Robert G. Heath and Dr. John Weber, and I felt 
that such an operation could safely be done. 

Our reasons for doing topectomies instead of lobotomies 
were as follows : 

(1) We hoped that relatively small cortical ablations 
would prove more specific)as regards the site and extent of 
the lesion and might therefore yield equally good therapeutic 
results without as much cerebral dysfunction. 

(2) We hoped that by purposely varying the site and 
extent of cortical excisions valuable information might be 
obtained about the rdle of various portions of the frontal 
lobes in mental illness. 

. (3) We expected that special studies during these operations 
would shed light on still other facets of frontal-lobe functions. 


How far these hopes were realised will, I hope, be 
revealed below. 

The first: topectomy was performed in 1946 (Heath 
and Pool 1948), and early in 1947 an elaborate study 
of various types of topectomy or bilateral frontal gyrec- 
tomy was conducted (Columbia-Greystone Associates 
1949). In my opinion this preliminary work indicated 
that the best therapeutic results were obtained in those 
patients from whom cortex was removed bilaterally 
in the region of Brodmann’s areas 9 and 10. Accordingly 
the topectomy operation as subsequently done by me 
has been largely confined to symmetrical excision of 
cortex from the rostromedial portion of each frontal 
lobe, presumably representing parts of Brodmann’s 
areas 9 and 10. 

Later: Penfield (1947) described, without enthusiasm, 
the results of a somewhat similar operation called frontal 
gyrectomy. However, his experience seemed to parallel 
ours to the extent that he also noted adverse, personality 
changes when the surgical lesions extended too far 
posteriorly—i.e., caudal to the plane of the coronal 
suture. Moreover, in one case of Penfield’s showing 
significant postoperative improvement the cortical abla- 
tion was quite similar to that ‘currently used in 
topectomies. 


SELECTION OF PATIENTS FOR TOPECTOMY 


The first 52 patients on whom topectomy was done 
have all been observed for more than a year, and some 


may serve as a further» guide 
in the selection of patients for topectomy. 


PREOPERATIVE AND POSTOPERATIVE STUDIES 


Before operation all patients were subjected to a 
physical, neurological, and psychiitric examination, a 
complete blood-count,* blood-Wassermann test or its 
equivalent, analysis of urine, and sometimes other 
special studies. Electro-encephalography radiography 
of the skull, and psychometric studies were also done 
whenever possible. After operation an effort was made 
to repeat these tests. ‘ 


AN ZSTHESIA 


Anesthesia consisted of intravenous thiopentonesodium, 
supplemented by nitrous oxide/oxygen by inhalation 
through an intratracheal tube, and local infiltration 
of the scalp with 1% procaine solution. 


OPERATION 


All operations were carried out in one stage. A coronal 
type of scalp flap was reflected anteriorly, and a single 
bone flap hinged on the right temporal muscle was 
turned, crossing the midline so that both frontal lobes 
could be exposed. The posterior edge of the bone flap 
was cut close to or just anterior to the coronal suture, 
the anterior edge being cut as far forward as the frontal 
air sinuses permitted (fig. 1). Laterally each flap extended 
4-4-5 cm. from tbe midline. Though four burr-holes 
were usually sufficient, in cases with an unusually thin 
or adherent dura additional burr-holes were made in the 
midline posteriorly and anteriorly so that the dura 
could be separated from the bone without undue tearing. 
After bleeding from the dura had been controlled with 
the electrocautery, a dural flap was opened over each 
frontal lobe. The superior cerebral veins were next 
divided between silver clips or by cauterisation so that 
the cortex could be exposed medially on each side 
along the falx cerebri (fig. 1). 


Resection of Cortex 

A block of cortex was excised symmetrically from 
each frontal lobe, beginning about 2 cm. anterior to the 
junction of the coronal and sagittal sutures and extending 
laterally for 3:0 to 3:5 cm., anteriorly 5-5-6-0 em., and in 
depth 1-9-2:0 cm.—i.e., to the depths of the grey 
matter but no deeper (fig. 2). The site and extent of 
resections were also checked with reference to readily 
recognisable landmarks, such as the tip of the frontal 
pole, the sylvian, frontal, and precentral fissures, the 
falx, and the sphenoid ridge. In some cases the motor 
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cortex was electrically stimulated also. Resection was 
greatly facilitated by first occluding the major arterial 
channels supplying the designated block of cortex, by 
placing silver clips on the appropriate branches of the 
anterior cerebral arteries medially, near the inferior 
margin of the falx. The cortex was then removed easily 
either by a subpial suction technique or simply by 
incising to a depth of 1-9 em. with a scalpel blade at 
right angles to the surface of the cortex. Further 
hemostasis was accomplished with silver clips or the 
electrocautery, both methods having been used, usually 
in combination. In earlier cases the cortex was resected 
chiefly with interrupted black silk ligatures passed through 
the cortex on curved needles, but this technique was 
soon discontinued. 

It was sometimes necessary or advisable to complete 
the removal by slightly undercutting the margins of 
the excision with gentle suction, especially anteriorly 
if large frontal sinuses prevented adequate exposure. 
After the cortical incision had been made, a slightly 
curved spatula was employed to undercut the block of 
cortex and thus complete its removal. The edges of the 
cavity were next made smooth and even with a small- 
calibre suction tip. Each block of cortex thus removed 
should weigh about 25-30 g. in the fresh state. In a 
psychotic patient anything less than this amount usually 
proved therapeutically ineffective. However, Le Beau 
et al. (1948), who have used this type of operation to 
relieve intractable pain, feel that in the non-psychotic 
patient removal of only 15-20 g. from each side is 
sufficient, and that more than this may induce permanent 
undesirable personality changes. In a word, the quantity 
of cortex removed seems a most important factor. 


Closure 

In every case the cerebral cavities caused by the opera- 
tion were lined with a thin layer of ‘ Hemopak’ (an 
oxidised cellulose prepared by Johnson & Johnson Ltd.) 
and filled with 5 ml. of a dilute solution of penicillin 
1000 units per ml. The dural flaps were next closed 
in watertight fashion, and the bone flap replaced and 
anchored with periosteal sutures. The defects created by 
the anterior burr-holes were usually closed with tantalum 
dises (fig. 3). In some cases the opening and. closing 
of the scalp incision was facilitated by the use of ordinary 
‘Zipp’ fasteners instead of sutures—a_ technique 
developed by the author. A snug head dressing was then 
applied, well reinforced in cases where postoperative 
violence might be expected. 


POSTOPERATIVE COURSE 

The usual postoperative course of the topectomy 
patient differed considerably from that of the patient 
who had undergone a standard prefrontal lobotomy. 
The topectomy patient tended to be less depressed and 
disoriented, especially during the first 24 hours after 
operation, and most of them recognised their friends 
and family, read the papers, and ate during the Ist post- 
operative day ; while some even walked about, and did 
picture puzzles. From the 2nd to the 5th postoperative 
day, and sometimes longer, the post-topectomy patients 
often showed an exacerbation of their preoperative 
psychotic symptoms. This tended gradually or sometimes 
abruptly to subside, with the result that the patient 
could be discharged by the 10th—14th day. Generally a 
convalescent period with psychotherapy in a nursing- 
home was advised for 4-8 weeks before returning the 
patient to his home. Significant improvement, when 
it occurred, was usually manifest by the 3rd postoperative 
month, though some further improvement often took 
place during the following 3-4 months. 


PATHOLOGY 


Though in many cases the exposed cortex appeared 
grossly abnormal, showing atrophy, unusual firmness, 


ES 


Fig. 2—Amount of cortex ordinarily r d. S hat more than 
this should be removed in chronic schizophrenics, and considerably 
less for relief of pain. 


or apparent abnormalities of the vascular pattern, there 
was no obvious correlation between the gross or micro- 
scopic appearance of the cortex and the type of psychosis, 
its duration, or the amount of shock treatment 
administered (Pool et al. 1949). It did seem, however, 
that the dura was often exceptionally vascular in most 
patients who had recently undergone extensive shock 
treatment. 


COMPLICATIONS 


Postoperative hemorrhage occurred in 2 cases, and 
was successfully treated by prompt re-elevation of the 
operative flap and evacuation of the hematomata. 
Temporary incontinence of urine occurred in about a 
third of our patients and lasted for an average of 
10 days. In no instance was the incontinence permanent. 
Retention of urine occurred in 5 cases and likewise was 
not permanent. 


MORTALITY 


In this series of private and ward patients, and in 
another consecutive series making a total of more than 
125 topectomies so far done by me, there has not been 
a single death from the operation. 


‘ELECTRO-ENCEPHALOGRAPHY AND CONVULSIONS 


In these patients there were no significant preoperative ‘ 


abnormal appearances in the electro-encephalogram 
(E.E.G.). For 10-28 days after operation most, but not 
all, patients had focal £.r.G. disturbances in the prefrontal 
and sometimes adjacent regions, and a few for longer 
than this. In most cases the E.£.G. was within normal 
limits by the 4th postoperative month. However, of 
those who subsequently had generalised convulsions, a 
few presented no abnormality in their postoperative E.£.G. 
pattern before the onset of the convulsions. Of these 
52 patients 7 had two or more attacks of postoperative 
convulsions. Two others may have had one attack 
each, but the reports on these two cases did not specify 
this. Thus the known incidence of convulsions was 
about 14% and possibly nearly 18%. This is higher 
than the incidence of convulsions after lobotomy, which 
in some series is reported to be about 10-12%. Fits 
generally occurred for the first time 4-6 months after 
operation, with sudden loss of consciousness followed by 
tonic-clonic contractions, without any aura or focal 
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signs. In our cases, however, attacks were paar 
with sodium phenytoin and phenobarbitone, provided the 
drugs were faithfully taken. All the patients who had 
convulsions had a dynamic type of personality ; there 
were no convulsions in patients of the “ flat’ or hebe- 
phrenic type. There seemed to be no correlation between 
the diagnosis, prognosis, or age of the patient and the 
onset of fits. Their incidence was slightly higher among 
the early cases in which the cortex had been ablated 
with silk ligatures, but 2 patients in whom the subpial 
technique was used (without sutures) also had convul- 
sions. Excessive use of the electrocautery, however, 
seemed a definite predisposing factor. 

In the cases developing fits the lesions bordered closely 
on the cingulate gyri (area 24) and presumably on 
area 8 if not 8s, which may be significant in view of 
Ritchie Russell’s interesting hypothesis that post- 
traumatic convulsions seem to occur most often in the 
presence of injury involving supposed suppressor zones 
of the cerebral cortex (Russell 1947). 


CORTEX AND E.E.G. AT SECOND OPERATION 


In 7 cases of this series a second operation was done 
6-10 months after an initial topectomy which failed, for 
the purpose of removing more cortex from areas 9 and 10. 
In each case the dura was found to be lightly adherent 
to the cortex for 1-2 cm. all round the previous excision. 
For nearly 1 cm. round the scar the presenting surface 
of the cortex looked slightly yellow. The site of the 
previous excision was marked by a rather shallow 
depression with a smooth glistening lining. Electrical 
recordings were made with special bipolar electrodes 
1-1-5 em. apart, connected to a three-channel ink- 
writing amplifier. The operations were done under 
thiopentone sodium and nitrous-oxide-oxygen anesthesia. 
Under these conditions no abnormalities in the electrical 
activity of the cortex could be detected when electrodes 
were placed at various points within 1-5 cm. of the edge 
of the cortical scar or at distances up to 4:5 em. from 
the scar. 

On resecting more cortex and subjacent white matter, 
some increased resistance was noted on cutting tissue 
within 1 cm. of the previous scar, but the underlying 
white matter seemed macroscopically normal in all but 
one case. In this case microscopy showed a moderate 
diffuse astrocytosis for a distance of 1 em. 


CEREBRAL CIRCULATION 


In some cases the distribution of some of the frontal 
branches of the anterior cerebral arteries was tested, 
before cortical ablation, by injecting the vessels with a 
few drops of sterile solution of methylene-blue. By this 
means it was possible to demonstrate clearly that a 
partial overlap of the circulation existed between adjacent 
branches of the anterior cerebral arteries, and between 


Fig. 3—X-ray photographs showing silver clips marking site of ablation of cortex, and 
tantalum discs inserted into anterior burr-holes for cosmetic reasons. 
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the middle cerebral artery, illustrating how collateral 
circulation in the cerebral cortex may take place. 

In 7 cases not included here, frontal and prefrontal 
branches of the anterior cerebral arteries were clipped 
with silver clips bilaterally, in the hope of inducing 
ischemic changes in that part of the frontal cortex 
usually excised during topectomy. In 5 patients with 
an intractable reactive or involutional depression so 
treated improvement followed operation, though no 
cortex had been either incised or excised. None of them 
had convulsions, though all showed temporary E.E.G. 
changes for 3-4 months in both prefrontal leads. Though 
this seems a promising and simple operation it is not 
recommended, because of the possibility that a collateral 
circulation will develop. 

In another small series of psychotic cases, at the 
request of a group of psychiatrists, the operation was 
confined to ligation of the superior cerebral or cortico- 
This produced no 
psychiatrié improvement but was followed by a relatively 
high incidence of convulsions, and hence is decried. 
It is mentioned here to indicate that venous ligation 
of this kind may be a factor in the production of 
postoperative convulsions in some topectomy cases. 


DYSFUNCTION OF URINARY BLADDER 


Of the 52 cases in the topectomy series 5 early ones 
developed transitory postoperative urinary retention 
requiring one or more catheterisations. In each of these 
cases the cortical ablatfon had extended into what was 
believed to be the caudal portion of Brodmann’s area 9. 
Retention never followed more anteriorly plated ablations 
in this or other series, while incontinence was the rule 
whenever bilateral ablations sorrento to the plane 
of the coronal suture. This suggests a dual cortical control 
of the urinary bladder such that, when cortex close to 
areas 8 and 6 of Brodmann is removed, retention may 
ensue, whereas more caudal cortical lesions usually 
produce incontinence. 


TOPECTOMY AFTER LOBOTOMY 


Topectomy has been done in 3 schizophrenic cases, 
1-2 years after prefrontal lobotomy, at the request of 
the attending psychiatrists on the supposition that the 
lobotomy incision might not have been properly made. 
In each instance, however, it was seen at operation that 
the lobotomy had been well done. As might be expected, 
therefore, little improvement followed a second operation. 

However, topectomy has been followed by considerable 
improvement in 3 patients (2 schizophrenic and 1 manic- 
depressive) in whom transorbital lobotomies had failed, 
and all 3 have been discharged to their homes. 

In another 3 patients who had not improved significantly 
after transorbital lobotomy a modified topectomy was tried, 
to see what rdéle corticocortical connexions 
might play. In these 3 cases no tissue 
was removed. Instead, an incision was 
made 2 cm. deep in each frontal lobe all 
round the area of cortex that would have 
been excised by topectomy. Thus far 
relatively little change has taken place, 
which confirms the theory that cortico: 
subcortical rather than intercortical con- 
nexions must be severed in frontal 
operations to secure clinical improvement. 

In some cases in which part of the 
cingulate gyri or the frontal poles were 
also deliberately removed there seemed 
to be little difference in the postoperative 
behaviour from that in cases in which 
these regions had not been ablated. This 
is another reason why the standard 
topectomy (as currently practised by me) 
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RESULTS OF TOPECTOMY 
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has been limited to removal of the rostromedia! portions 
of what is believed to represent Brodmann’s areas 9 
and 10. f 

In 2 schizophrenic patients in whom lobotomy had 
failed, slight improvement followed unilateral incision 
of the anterior thalamic nucleus, and in 2 others some 
temporary improvement followed bilateral surgical 
incision of the dorsomedial nuclei of the thalamus. 


AUTONOMIC EFFECTS 
After Cortical Ablation 

During the investigation (Columbia-Greystone Asso- 
ciates 1949), in which various parts of the frontal lobes 
were excised, pronounced temporary autonomic effects 
were observed after bilateral subtotal removal of the 
cingulate gyri (area 24 and part of area 32) and in 2 
other cases after bilateral excision’ of area 44. 

Ablation of the cingulate gyri led to several bouts of 
violent retching, with two episodes of fecal vomiting. 
The extremities, which were cold, wet, and clammy 
before operation, were warm, dry, and pink during the 
first 2-3 postoperative weeks, but there were no significant 
alterations of blood-pressure, pulse, or respiration. 

Bilateral removal of cortex of the inferior frontal 
gyri immediately anterior to the foot of the precentral 
sulci in 2 other cases was followed by temporary emesis 
and diarrhcea in one, and retching and profuse salivation 
in the other. In these 2 cases motor aphasia did not 
follow the bilateral removal of area 44 (presumably 
representing a part at least of Broca’s area), but dys- 
arthria and some facial weakness were observed in one 
of the cases. These findings are in keeping with the 
views expressed by Moutier (1908) and others that 
motor aphasia need not follow lesions involving the 
so-called area of Broca but is associated rather with 
deeper lesions. 


Associated with Stimulation 

In 15 cases in which a standard topectomy was done 
the rostral cingulate cortex (area 24) was stimulated 
electrically, and in 1 case mechanically. Significant 
alterations of blood-pressure and of the cardiac and 
respiratory rates were observed singly or in combination 


in every one of these cases, as described by Pool and 
Ransohoff (1949). These autonomic effects are similar 
to those reported by Smith (1945), Ward (1948), Kremer 
(1947), and others on stimulation of the rostral cingular 
cortex in animals, and confirm for the first time the view 
that the rostral cingulate cortex in man is analogous 
in function to that of other species. 


RESULTS OF TOPECTOMY 


In the 52 cases of topectomy involving areas 9 and 10 
of Brodmann all postoperative results were assessed 
by my psychiatric colleagues and not by me. A rating 
of 4 represents the best results from all points of view, 
3 represents significant improvement, 2 only moderate 
improvement, and so on, as indicated in the accompanying 
table. It is apparent from this table that significant 
improvement followed in 44% of the topectomies. 

In the case of the patients who gave the best results, 
their families, and the patients themselves often state 
that their emotional and intellectual capacity is the same 
as it was before the onset of their illness. One man, who 
had been unable to work for eight years, was recently 
kept at his job as a skilled electrician, though several 


‘others in the shop were discharged because business 


had slackened. Another, a Government tax expert, has 
been promoted since his topectomy. One woman has 
been paid handsomely for a magazine article she wrote 
after her topectomy ; another has been retained as a 
secretary despite two attacks of convulsions ; and so on. 
Musical and artistic skills are preserved, and businessmen 
have returned to their usual office work. One family 
wrote that, since topectomy, their mother had become 
“100% perfect, with interest in and love for her family, 
the capacity to act as hostess at dinners, &c., whereas 
she had never spoken a single word to her family for 
ten years.” Some patients, however (but not all), 
even though clinically improved, tend to show distracti- 
bility and fatigability after operation, especially the 
schizophrenics. 

Psychometric studies a year or more after topectomy 
have shown an improved intelligence quotient, less rigidity 
of ideas, and evidence of greater social adaptations 
compared with the preoperative condition. 

When improvement took place it almost always 
became manifest within three months after topectomy. 
Of those patients who showed significant improvement 
only 2 have relapsed during the follow-up period of from 
one to nearly three years. 

In 7 of the 52 patients additional cortex from the 
rostromedial portion of each frontal lobe (area 10) 
was removed at a second operation, because the first 
operation, presumably too conservative, had not been 
beneficial. Of these 7, 4 who were schizophrenic did not 
improve after their second, more extensive, operation. 
However a second operation on 1 schizophrenic, 1 
obsessive-compulsive, and 1 depressed patient produced 
considerable improvement. In general, it seems that, if 
the schizophrenic patient does not improve after a 
standard topectomy, removal of more cortex, or even 
lobotomy, will seldom help appreciably. 


DISCUSSION 


Compared with frontal lobotomy, topectomy takes 
longer to perform (two or three hours) and leads to a 
higher incidence of postoperative convulsions. However, 
there have been no deaths due to topectomy in 125 
consecutive cases done by me. Topectomy apparently 
causes less dysfunction of the frontal lobes than does the 
usual lobotomy and is perhaps more precise as regards 
the location and estimated extent of the surgical lesion. 

Another advantage, according to our impression, is 
that after topectomy the emotional and intellectual 
capacity is apt to be better preserved than after lobotomy, 
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and that, with 2 possible exception, none of our patients 
seem to have been made worse by topectomy. 

Why topectomy, or any type of psychosurgery, is 
effective, we do not know. However, several points 
stand out. First, it seems to be well established that 
operation on the prefrontal portion of the frontal lobes 
is essential. Whether there is an optimum zone for 
cortical removal or disconnexion within the prefrontal 
area remains to be shown. 

The quantity of cortex removed seems to be as important 
as the site of its removal. As a general rule, less cortex 
need be excised in non-schizophrenic patients than in 
schizophrenics, just as still less need be removed in non- 
psychotic patients—e.g., for the relief of pain. In many 
chronically deteriorated schizophrenics it seems that, 
no matter how extensive the operation, no improvement 
ensues. 


Finally, it looks as though we may have to direct 


our operation in some categories of psychotic pat.ents— 


to subcortical (rather than frontal) structures, such as 
the hypothalamus and the anterior or dorsomedial 
nuclei of the thalamus, as Spiegel et al. (1947) have 
done. 


SUMMARY 


The operation of topectomy (frontal gyrectomy or 
subtotal bilateral ablation of frontal cortex) is described. 

The indications for topectomy are essentially the 
same as for prefrontal lobotomy. The selection of cases 
may be influenced to some extent by the fact that 
topectomy seems to be less radical than prefrontal 
lobotomy but more radical than transorbital lobotomy. 

The disadvantages of topectomy are the relatively 
high incidence of postoperative convulsions (14% in this 
series) as compared with 10-12% after frontal lobotomy ; 
and the fact that the operation takes longer. 

The advantages of topectomy are a mortality-rate 
(in 125 cases) of zero; better localisation of the lesion 
and a better estimation of its extent ; less risk of serious 
postoperative personality changes ; and a better oppor- 
tunity for studying the functions of the frontal lobes. 

Autonomic effects following cortical ablations and 
cingulate stimulation are mentioned, and effects on the 
circulation are described. 

Both the site of the cortical ablation and, more 
especially, its quantity are important factors in deter- 
mining the success of topectomy. 

About 44% of all topectomy patients have maintained 
significant improvement for periods of from one to nearly 
three years after operation. 
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SELF-ADMINISTERED ANALGESIA IN 
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RESEARCH ASSISTANT, NUFFIELD DEPARTMENT OF 
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THERE are many ways of relieving the pain of labour. 
A common practice in this country is to combine general 
medication with intermittent inhalation analgesia. 
With general medication, the interests of mother and 
baby are mutually antagonistic. Pain relief is obtained 
at the expense of respiratory depression of the infant. 
Intermittent inhalation analgesia is particularly useful 
in the few hours immediately preceding delivery ; the 
mother is free of drug action between uterine contractions 
(which occupy only about a quarter of the time), and 
moreover the inhaled gases are not likely to interfere 
with the establishment of the baby’s respiration. Another 
advantage is that the gas mixture may be self- 
administered and so provide the mother with something 
to do at a time when her passive role in the first stage 
of labour is becoming difficult to play. The importance 
of this factor is demonstrated from time to time, when 
a mother attests to complete relief from pain though 
unwittingly using apparatus which by error delivers 
air only. 

Yet another advantage of inhalation analgesia, as 
compared with local or regional analgesia for instance, 
is that it can be supervised by the midwives, and is 
suitable for almost any case. Nevertheless there are 
disadvantages : use of a face-mask often leads to uncom- 
fortable dryness of the mouth, probably due to mouth- 
breathing ; intermittent analgesia does not relieve the 
continuous backache which is sometimes worse than the 
pain of contraction; and self-administered analgesia 
becomes a burden to the mother if it is the sole means 
of pain relief in prolonged labour. 


MANAGEMENT OF SELF-ADMINISTERED ANALGESIA 


The early stages of labour can be made comfortable 
with analgesic and sedative drugs. The place of 
intermittent inhalation analgesia is towards the end of 
labour, during a period which includes the most painful 
phases—namely, the end of the first stage and actual 
delivery. Correct administration is essential if relief is 
to be effective, and may be attained by instruction in the 
use of apparatus before labour begins and careful super- 
vision when it is in progress. The mother’s confidence 
will be lost unless she understands what is going on in 
labour. She must appreciate the fact that, though pain 
is relieved, awareness of visceral sensations such as 
pressure will be retained. As for the gas mixture to be 
inhaled, there is merit in a mixture of constant composi- 
tion from an apparatus which needs no adjustment. 
This applies even in institutions where medical assistance 
is always to hand, for it eliminates the need for constant 
medical supervision. Though in theory the anesthetic 
requirement of patients is variable, in practice a constant 
mixture carefully chosen gives very good results. If 
pain relief is not adequate the mixture can be reinforced 
by a very small dose of analgesic drug. A 50% nitrous- 
oxide air mixture is widely. used, but in spite ‘of careful 
administration, even this concentration does not always 
give the measure of relief desired. Depressing drugs 
have then to be used in at least moderate dosage and the 
gas loses much of its safety value with regard to the 
baby. 

A careful study has been made of anesthetic mixtures 
suitable for intermittent it self- administration. The require- 
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ments are (1) a rapid onset of effect, (2) a rapid elimination 
of the gas between inhalations, and (3) the possibility 
of continued use for 4-5 minutes (at delivery) without 
taking the average patient into the stage of uninhibited 
reaction or full anesthesia. There is usually about 
15 seconds’ interval between the beginning of a uterine 
contraction and the development of pain from it; so 
analgesia should be obtained within 15 seconds, which 
allows 6 comfortable deep breaths. The apparatus 
should deliver a mixture which remains constant 
irrespective of the patient’s breathing, for the respiratory 
activity of women in labour varies greatly both in rate 
and depth, the variation being an expression both of the 
emotional state of the woman and of the intensity of 
the pain stimulus. 


‘ COMPARISON OF ANALGESIC MIXTURES 


In the present investigation, a comparison of three 
anesthetic mixtures by one observer has been made 
by close observation of their use in labour. The mixtures 
were the 50% nitrous-oxide/air—permitted by the 
Central Midwives Board; a 75% nitrous-oxide/25%- 
oxygen mixture; and a 05% trichlorethylene/air 
mixture. These percentages are expressed as volume/ 
volume, and the strengths mentioned were adopted in 
consequence of previous trials. The gas-air apparatus 
used was either the ‘ Jecta’ or the new Minnitt. The 
gas-oxygen apparatus was that designed by Andreas 
Warming of Copenhagen, experience with which has 
already been reported elsewhere (Royal Society of 
Medicine 1949). In this intermittent-flow apparatus, 
nitrous oxide cannot be inhaled if the oxygen supply 
fails. The trichlorethylene/air apparatus was an experi- 
mental one in which compensation is made for changes 
in temperature. With the last two apparatuses, changes in 
respiratory minute volume cause negligible changes in 
the composition of the mixture. 


A planned investigation on 150 cases was made of the 
efficiency of these three mixtures, comparing two in 
any one labour. Each subject for the investigation 
received two in successive trial periods of about half- 
hour each near the end of the first stage of labour, when 
contractions were strong and regular. On account of the 
variable factors involved, two series of cases were observed 
for each pair of mixtures, one mixture being given first 
in one series and the other mixture first in the control 
series. Each subject was asked, after a fair trial of each 
mixture, which was more effective in relieving the pain 
of uterine contraction. The results were : 


| Better | Equal 
Nitrous-oxide/air | Nitrous-oxide/oxygen 
Nitrous-oxide/air Trichlorethylene/air 0 | 45 | 5 
Nitrous-oxide/oxygen | | 12 | 24 


| Trichlorethylene/air | | 


It is clear that nitrous-oxide/oxygen and_trichlor- 
ethylene/air are both better than nitrous-oxide/air, 
and that nitrous-oxide/oxygen and trichlorethylene/air 
are about equally effective. 


This trial was followed by observation of a comparable 
series of labours in which nitrous-oxide/air and tri- 
chlorethylene/air were used. Cases were selected at 
random, the criterion for iné¢lusion in the series being a 
reasonable prospect of normal labour. Management was 
uniform in that there was no antenatal instruction in 
analgesia but careful instruction when administration 
was commenced. Almost all patients received some 
other drug as well as the inhaled mixture ; these drugs 
were given in the early stages of labour, followed by 
inhalation analgesia beginning at half to three-quarters 
dilatation of the cervix, and further doses were given 


in the case of inadequate pain relief or nervousness 
requiring sedation. A concurrent series in which 
nitrous-oxide/oxygen was used is not comparable as 


it was given mainly for abnormal labour. The following 
observations were made : 
| | 
tae Complica- 
| Other tions 
| Parity | Analgesia drugs of 
labour 
| | Inade- 
| g 8 7 = 2 
oxide/air 100) 81/ 19/32/10 | 
Trichlor- | 
ethylene/air ee 7/2) 


P.P.H. = post-partum hemorrhage of 20 0z. blood or more. 


Asphyxia = failuré to establish regular efficient respiration within 
2 minutes of delivery or 30 seconds of clamping the cord. 


Analgesia was judged as adequate if visceral sensations were 
experienced without pain. 


oe drugs : total number of doses given in whole series. 
= tinct. opii min. 15 and chloral hydrate gr. 30 ; 
P = pethidine 100 mg. 
= heroin gt. */, or * morphine gr. 


1/,, with or without 
barbiturate. 


While the nitrous-oxide/air and trichlorethylene/air 
series are comparable as regards complications of labour, 
the trichlorethylene series contains a larger number of 
multipare than does the nitrous-oxide/air series. This 
slight balance in favour of trichlorethylene does not 
vitiate the clear-cut difference between the two series 
as regards effectiveness of analgesia. 


Analgesia was estimated in all cases by observation 
during labour, by questioning within half an hour of 
delivery of the baby and again within twenty-four hours 
of delivery. (It soon became apparent that questioning 
only some hours after delivery would give a wrongly 
favourable impression of the analgesia, in that memory 
of the unpleasant side tends to be dulled very quickly 
though there may be clear recollection of events such as 
moving from room to room and other incidents.) Relief 
of pain was more effective in the trichlorethylene series, 
and it was obtained with the use of fewer other drugs. 
The series quoted here is too small to justify the conclusion 
that 0°5% trichlorethylene/air used as routine would 
provide adequate analgesia in 90% of all cases. 


EXPERIENCE WITH TRICHLORETHYLENE 


Trichlorethylene is a potent analgesic agent but there 


are limitations to its usefulness in labour. These are of 
interest at the present time when attention is being given 
to the question whether trichlorethylene is suitable 
for the domiciliary midwife working without. medical 
supervision. 


The effect of inhaled trichlorethylene vapour is 
cumulative, so that if it is inhaled over a long period of 
time the patient becomes increasingly drowsy. This 
drowsiness is related to slow elimination of the drug. 
Using 0°5% trichlorethylene/air mixture, in average 
labour, drowsiness does not become marked until it has 
been used for about six hours. This applies when the 
vapour is inhaled only during contractions. When 
trichlorethylene is used in this way for longer than six 
hours, the patient usually becomes drowsy and her 
coéperation is impaired. When administration is likely 
to exceed six hours, or where supervision is not close 
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enough to prevent inhalation between contractions, a 
lower concentration (0°3-0°4% in air) has been found 
advisable. This lower concentration is quite adequate 
if given in conjunction with pethidine or morphine. 
Even when the mother is drowsy there does not appear 
to be any falling-off in uterine activity such as to render 
operative delivery or post-partum hemorrhage likely 
on account of the trichlorethylene. 


There is a smaller tendency to emotional upset with 
trichlorethylene than with the nitrous-oxide/oxygen 
mixture, though pain relief‘is about the same with each. 
This was well shown in the preliminary period of finding 
the most suitable strength for the mixtures. When the 
nitrous-oxide/oxygen mixture was too strong many 
patients became excited by the stimulus of uterine 
contractions and had to be restrained, whereas, when the 
trichlorethylene/air mixture was too strong the patient 
became increasingly drowsy without preliminary excite- 
ment. This is in keeping with the greater analgesic 
power of trichlorethylene compared with nitrous oxide, 
which reduces the patient almost to the state known in 
anesthetic parlance as that of ‘ uninhibited reaction ” 
before comparable pain relief is obtained. For the same 
reason, trichlorethylene is more useful.for episiotomy. 
Twelve to twenty breaths of 0°5% trichlorethylene/air 
will allow episiotomy to be performed without pain and 
with minor reaction to the physical sensation of cutting, 
whereas with nitrous-oxide/oxygen the reaction may be 
excessive. 


Experience suggests that the 0°5% trichlorethylene/air 
mixture is best suited to normal labour or to a fast- 
moving labour, where the administration is not expected 
to last more than six hours. This strength of tri- 
chlorethylene has proved helpful for the woman who is 
emotionally tense with only a thin veneer of voluntary 
control of her behaviour : here, nitrous oxide will produce 
an obstreperous patient whereas trichlorethylene will 
allow voluntary control to be maintained though pain is 
relieved. 


As regards toxic effects, maternal arrhythmia has been 
observed only once in more than 150 cases. In this case 
there was bradycardia, the pulse-rate falling from 
88 to 48 per minute while trichlorethylene was used, 
and rising again as it was excreted. This patient was 
in the acute stage of mumps at the time of her labour : 
she appeared none the worse for her bradycardia and the 
trichlorethylene was not withdrawn. The fcetal heart- 
rate in this case remained steady. Foetal bradycardia 
has been mentioned by one observer as likely to follow 
trichlorethylene analgesia combined with pethidine 
(Royal College of Obstetricians and Gynecologists 
1949), but this relationship has not been confirmed. 


Fetal bradycardia appears to be a manifestation of 
oxygen-lack rather than drug depression. The relation 
between inhalation analgesia and foetal bradycardia has 
been studied and will form the subject of another article. 
On clinical grounds there is little doubt that trichlor- 
ethylene passes the human placental barrier and that 
overdosage of the mother often leads to a sleepy baby. 
But initiation of respiration is, usually, delayed only 
when overdosage with trichlorethylene is combined with 
another analgesic drug which depresses respiration. 
If this drug is pethidine, the dose should be much reduced 
(to half or quarter) from that required in conjunction 
with nitrous-oxide/air analgesia. 


The chief conclusion reached from this investigation 
is that trichlorethylene/air analgesia is at least as 
efficient as other available methods and is particularly 
suitable for certain cases. It is administered from 
apparatus which is easily portable. These attributes 
of trichlorethylene/air analgesia commend it as convenient 
and safe for domiciliary midwifery. It has also proved 


useful in a hospital unit handling normal and abnormal 
midwifery. 
SUMMARY 


The advantages and disadvantages of self-administered 
analgesia in labour are considered. 

Trichlorethylene 0°5°% in air is more effective than the 
usual nitrous-oxide/air mixture in relieving the pain of 
uterine contraction. 

Nitrous-oxide/oxygen (75-25% mixture) is more 
effective than the usual nitrous-oxide/air- mixture in 
relieving the pain of uterine contraction. 

Trichlorethylene/air is better than nitrous-oxide/ 
oxygen for a fast-moving labour and for the 
nervous patient, but is not suitable for prolonged 
administration. 

I would like to acknowledge with thanks the facilities 
afforded by the Nuffield Department of Obstetrics and 
Gynecology, and the Area Department of ‘Obstetrics and 
Gynecology, Oxford. The work was made considerably 
easier by the helpful codperation of the labour-ward sisters 
and nursing staff of the two departments. I am also indebted 
to Mr. D. J. Finney, lecturer in design and analysis of 
scientific experiment, University of Oxford, for his valuable 
assistance. 
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Resvutts already published (Haddow et al. 1944, 
Nathanson 1946) indicate that the administration of 
certain synthetic estrogens to patients with advanced 
mammary cancer may have temporary beneficial results. 
In a small proportion of cases there is dramatic improve- 
ment, including actual regression of the primary tumour 
and secondaries ; in others the effect is not so striking 
but some hold-up of the disease results ; while in the 
remainder the disease pursues its course apparently 
unaffected by the treatment. In all where improvement 
occurs it is only temporary, and ultimately the disease 
again becomes active and progressive. 

Various factors have been cited as contributing to the 
wide variation in response to treatment, but the reasons 
for it are still obscure. Their elucidation might well 
provide the rationale for more effective chemotherapy in 
this disease. 

The mode of action of cestrogens on human mammary 
cancer is itself uncertain ; it is not even clearly established 
that they act on such tumours by virtue of their cstro- 
genic activity per se. In the hope of obtaining further 
evidence on this point the clinical response in a series of 
patients under treatment with estrogens has been com- 
pared on a quantitative basis with the concomitant 
changes in the vaginal epithelium—the keratinisation of 
the superficial cells of the vaginal mucosa being a well- 
recognised criterion of the response in animals and man 
to estrogenic stimulation. Three estrogenic compounds 
were used, two of these at more than one dose-level. 
The + nyt es was taken to examine the influence of 
such factors as drug, dosage, and the age of the patient 
on clinical and vaginal responses. 
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MATERIAL AND METHODS 
Estrogens Used 
Stilbeestrol, diencestrol, and ‘M.2613° were used. 
Their formule are : 


Stilboestrol 


OL 
Diencestrol 


The two former were used at two dose-levels—high and 
low. The high dose was 20 mg. per day in four doses 
each of 5mg. The low dose was 1-2 mg. per day divided 
similarly.. M.2613 was given at doses of 300 or 600 mg. 
daily in three doses. 


Separate analyses were made of the effects of stilbcestrol 
and diencestrol at high and low doses. All cases treated 
with M.2613 were regarded as one group irrespective of 
the dose-level. 


Clinical Material 

In all, 50 patients with advanced carcinoma of the 
breast were studied. They were selected only in the 
sense of living close enough to the hospital for ease in 
follow-up, and of being postmenopausal to facilitate 
getting smears which would be uncomplicated with the 
cyclical menstrual changes in the vaginal mucosa. Most 
of them had had no previous treatment by surgery or 
X rays and were untreatable by either method when 
first seen. In 18 carcinoma had recurred after amputa- 
tion, in 5 after X-ray therapy, and in 1 after both. In 
all the irradiated cases the disease had recurred, generally 
widely and it is therefore improbable that any response 
following chemotherapy was due to their previous X-ray 
treatment. Only 1 patient had had treatment with 
cestrogens ; none had had androgens. The diagnosis 
was histologically proved in half the cases, but in none 
of them was there any doubt about the diagnosis, which 
was clinically evident from the metastases and the 
subsequent course of the disease. 


Assessinent of Clinical Status and Progress 

Before treatment with oestrogens a detailed examina- 
tion of the patients was made to ascertain the extent of 
the disease. Where the primary breast tumour was 
present its size was measured with callipers and the 
extent of ulceration was charted. Similar measurements 
were made of secondary nodules and lymph-nodes. 
Lung and bone lesions were followed with radiographs. 
The clinical assessment of the cases before and during 
cestrogen treatment was made on the measurements of 
as many of these manifestations as were present—i.e., 
the size of the primary tumour, the number, size, and 
extent of chest nodules, and the presence and size of 
enlarged nodes, and of pulmonary and bone metastases. 
In 41 of the 50 patients two or more of these 
manifestations were present. 


The patients were mainly studied as outpatients. At 
each visit the amount of drug actually taken was checked 
as far as possible, a vaginal smear was taken, and the 
sizes of the lesions were noted. A numerical assessment 
of the progress of the disease was made at intervals of 
three months from the start of estrogen treatment. 
A score of 0 was given if a manifestation was advancing, 
of 1 if it was stationary, and of 2 if it was regressing, as 
compared with its appearance at the start of treatment. 
The total score for each patient, divided by the number 
of manifestations exhibited, gave a mean value which in 
each case was multiplied by 6 to give a whole number, 
the mean clinical value (M.c.v.). Thus a patient showing 


regression of the primary lesion and of lung metastases 


TABLE I—REGRESSION-RATE ACCORDING TO SITE OF 71 MANI- 
FESTATIONS OF MAMMARY CANCER AFTER SIX MONTHS’ 
TREATMENT WITH CSTROGENS 


| 
Site | Cases | Regressions | Regressions % 
Primary | 23 10 | 43-5 
Lung 7 | 2 | 28-6 
Bone on 4 1 25-6 
Lymph-node a 26 5 | 19-4 
Chest nodules 11 1 | 9-1 


but in whom secondary skin nodules were advancing 


would be given a rating of a x6=8. The appear- 


ance of a new lesion—e.g., in bone—was rated as 
advancing. 


The Vaginal Smear / 

One or more preliminary vaginal smears were made 
before treatment began, and thereafter smears were 
made at intervals usually of one month. The vaginal 
secretion was obtained from the posterior fornix with a 
glass pipette as suggested by Papanicolaou (1933), and 
from this a thin smear was made on a glass slide which 
was immediately placed in a glass specimen tube 
(3x 11/, in. diam.) closed with a tightly fitting rubber 
bung. In this way the drying of the smears was retarded 
and their staining properties preserved. As soon as 
possible after being made, the smears were fixed in 95% 
ethanol and stained by a slight modification of the method 
of Shorr (1940). 

The cell types commonly found in human vaginal 
smears are described by Papanicolaou (1933) and by 
Papanicolaou and Shorr (1936). A quantitative evalua- 
tion of the response was made on the basis of the relative 
proportions of the various cell types which appeared in 
the smear. Numerical indices were assigned to the 
various stages in the transition from a typical post- 
menopausal smear showing no evidence of cestrogenic 
stimulation (index=0) to a ‘fully cornified’ smear 
(index=9). The method was similar to that used by 
Robson (1938) for the quantitative evaluation of response 
to estrogens in the vagina of spayed mice. 


RESULTS 
Effects on Tumour 


The response to the three cestrogens was similar. 
A quantitative difference dependent on dose was found 
for stilbcestrol and diencestrol where two widely different 


TABLE II—CASES TREATED WITH DIENGSTROL 


| 


| Three months | Six months | 
| | Months 
Case | on drug 
M.S.I. | M.c.v. | M.S.1. | M.C.Vv. 
Ae Dose-level 1-2 mg. per day 
1 4-5 (2) 0 | 4-6 (5) } —_ 3 
2 6-0 (2) 2+ 
4 5-7 7 
5 3-8 0 | 2 
6 7:3 3 3 8 
7 5-0 | 0 4-2 (5) 0 5 
8 12 4:8 12 | 
9 6-0 0 | — — 4 
10 | 58 59 6 4 
i 
| B. Dose-level 20 mg. per day 
| 42 eid 12 
12 6-7 | 6 6-7 (5) 4 
14 1-5 (1) } 3 | 2-0 ¢4) 0 9 
15 53 | 3 4-6 (5) 0 | 5 
16 4:8 0 | 7 
17 3°5 . 6 3°3 (5) 6 | 5 
18 6-7 | 12 5:8 
19 4-7 9 4-6 (4) 9 | ll 
20 3-8 (2) 3 — — | 8+ 
21 6-3 (2) 3 —_ 0 | 6 
22 7-2 8 | 6-2 8 | 7 
23 2-8 (2) Bac] —— — | 3 
24 6-7 4 | 5-9 (4) 4 18 
25 5:8 3. | — — 3 
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dose-levels were employed. Thus the M.c.v. at three 
months for the group treated with high doses of stilbeestrol 
and dienestrol was 5-3, that for the low-dose group 
being 3-4. 

Some dependence on dose was shown in the ocurrence 
and degree of vaginal hemorrhage. This was more 
frequent and severe in high-dose cases, the over-all inci- 
dence in the series being 58%. Nausea was complained 
of in only 3 cases, 2 of these being on low doses. 

The age of the patient bore a relation to the clinical 
response. Over the whole series the M.c.v. (three 
months) for patients over sixty averaged 5-4, that for 
those under sixty being 3-7. The corresponding values 
at six months were 5-1 and 3-0. This better response of 
older patients was not due to more of them being treated 
with higher doses, since these patients represented only 
42% of the high-dose group, and 55% of the low-dose 
group. Nor was it due to the inclusion in the under- 
sixty group of patients who were recently menopausal 
and who might be considered to be less favourable 
cases ; the average M.C.V. at both three and six months 
of the 7 patients who were recently menopausal was 
higher than that of the remainder of the under-sixty 


TABLE III—CASES TREATED WITH STILBG@STROL 


Three months Six months 


Months 


M.S.I. M.C.V. M.S... M.C.V. 
‘Dose- level 1:2 mg. per day 
26 6-3 (2) | 3 6-3 (5) —_ 5 
27 20(2) | 0 — -- 2+ 
28 7:3 ' 12 7-0 12 8 
29 1-5 2 1-5 (5) | 0 8 
30. + 0 5 
31 (2) 4 5 
32 5°3 1-5 4-9 (4) _ 3 
33 1-5 | 3 1-8 — 2+ 
B. ‘Dose-level 20 mg. per day 
34 1 3 2:9 (5) | 2 4 
36 | 5:8(2) | 12 8 21 
ST | 6 — 16 
group. Another possibility explored was that elderly 


patients might tend to have lesions which would be rated 
as stationary, so increasing the M.c.v. This was not so. 
The proportion of stationary lesions was the same in the 
two age-groups, while on the other hand the proportion 
of regressing lesions was significantly higher in the over- 
sixties. Thus there is a real basis for the clinical 
impression that oestrogens are more effective in older 
patients. 

It has been thought that breast cancer in some sites 
may respond to cstrogen treatment more favourably 
than it does in other sites. The regression-rate for the 
various manifestations observed after six months’ treat- 
ment is shown in table 1. It will be seen that though 
there were differences in responsiveness they were not 
very striking. 

More interesting was the observation that certain of 
the patients who responded did so in respect of several 
manifestations. We therefore examined the possibility 
that in certain patients it was the disease as a whole 
that responded. The data show that this was the case ; 
in our series the probability on a random basis that a 
patient would shew more than one regressing lesion was 
exceedingly small (p=0-001). This generalised type of 
response is one of the factors which must be remembered 
in considering the growth-inhibiting action of oestrogens. 


Effects on Vaginal Smear 

In tables 11, 11, and Iv the cases are grouped according 
to the drug with which they were treated and the dose- 
level employed. In most cases the mean of the first 
three and of the first six consecutive monthly smear 
indices, starting one month from the commencement of 


TABLE IV—CASES TREATED WITH 1.2613 


Six months | 
| Months 
| on drug 


Three months 


M.S.I. M.C.V. 


| 


me 


~~ 


| 
| | 


* No drug for a year before M.2613. Had previously had urethane 
and before that stilbwstrol and triphenylchlorethylene. 


on | 


3 


treatment, areshown. These are designated M.s.1.(3 months) 
and M.S.1. (6 months) respectively. When less than the 
full numbers of consecutive monthly smear indices were 
available for calculation of the means the actual number 
used is indicated in parentheses. Together with these 
are shown figures for the clinical rating of the disease at 
three and six months respectively from the start of 
chemotherapy. These are designated M.c.v. (3 months) 
and M.c.v. (6 months) respectively. Some patients died 
or were lost sight of before the end of six months’ oestrogen 
treatment ; this is indicated in the tables by a dash. 
The number of months during which drug treatment was 
continued in each case is also shown. Where the period 
was just under three months this is indicated by 2+. 
No differences were found between the thfee drugs in 
respect of cestrogenic effect and no correlation was found 
between the level of dosing and the response in the 
vaginal epithelium. The average M.s.1. of patients 
having the higher doses was almost identical with that 
of low-dose patients, for both three and six months of 
treatment. This suggests that the effect on the epithe- 
hum can be achieved with the smallest doses, and that 
where this effect is slight, despite the dose, other 
inhibitory factors must be operative. 

However, a positive correlation exists between age 
and vaginal response. The average M.S.1. for patients 
over sixty was 5-18 for the first three, and 5-25 for the 
first six months of treatment, while the corresponding 
figures for younger patients were 4-51 and 4:38. 

A correlation was sought between the response as 
shown by the vaginal smears and the clinical response of 
the tumour. In figs. 1, 2, and 3 mean smear indices of 
individual patients have been plotted against the corre- 
sponding values for clinical response, both on arbitrary 
scales. It is evident that there is a limited direct 
correlation between the two. The practical conclusion 
emerges that patients who show a high M.s.1. may or 
may not respond to the treatment, while those who fail 
to show a vaginal response (M.8.1. less than about 4) 
rarely display significant clinical improvement. 


DISCUSSION 


The mechanism of action of cstrogens in human 
mammary cancer is obscure. No satisfactory explana- 
tion in terms of the known actions of cestrogens on the 
normal mammary gland in man or animals has been 
advanced, and none appears possible yet. It is not 
even clear that estrogens act on such tumours by virtue 
of their estrogenic activity per se ; but there are several 
reasons for thinking that they do. For example, their 
therapeutic effects in cancer are limited to tumours 
associated with the reproductive system (prostate and 
breast). In other forms of malignant disease in which 
they have been tried they have little or no effect (Haddow 
et al. 1944). There is thus no evidence for regarding 


them as general inhibitors of tumour growth comparable 
with X rays. 
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In the present work we have found three synthetic 
cstrogens, each ‘a distinct chemical entity, producing 
effects in mammary cancer which are indistinguishable 
qualitatively, or even quantitatively (when dose-levels 
are given in ratio 
to the effective 
cestrogenic dose). 
A This is further 

© evidence that 
. 8 the effects on the 
tumour are but a 


~ 
e 
1 


o 
T 


manifestation 
° of estrogenic 
4 activity. It 
° ° e would be of 
° interest to know 
e the effect of 
other cestrogens, 
including those 
which occur 
naturally ; but 
as far as we 
know this has 
not been studied. 

The fact most 
urgently requir- 
ing explanation 
is that some 


MS./. (3 months ) 
T T 
Os Cope ee 


w 
T 


r 

° 


2 4 6 8 10) «12 
M.CY. (3 months ) 


Fig. |—Mean smear indices (3 months) plotted 
against mean clinical values (3 months) on 
arbitrary scales. Each point represents an 
individual patient. Solid points refer to . 
whom number patients are 
tive monthly smear indices was ava le for . 
computing the mean, circles to those for quite refractory 
whom a smaller ber was avail to estrogen 


treatment, 
whereas in others the disease tends to regress in all 
its manifestations. Probably many factors contribute 
to the wide variation in response. The histological 
grading may be important, as suggested by Lowenhaupt 
and Steinbach (1949); this aspect of the problem has 
not been explored by us. We have found, in our 
patients, some measure of direct correlation between 
clinical response and vaginal response. This suggests 
that, where both are poor, some faetor or group of 
factors is involved which tends to prevent both effects. In 
this connexion dosage and those other factors (absorption, 
distribution, 
metabolism, and 
excretion) which 
govern the 
access of the 
drugs to their site 
of action, must ° 
first be con- 
sidered. Through- 
out the present 
investigation the 
cestrogens used 
have been given 
by mouth; 
clearly they 
must be absorbed 
and pass into the a 
blood-stream in ° 
an active form 


on the tumour M.CN. (6 months ) 


the -.vagmal mean clinical values months) 
epithelium. It Conventions as in fig. | 

has been shown 

that those patients having stilbestrol and dienestrol at 
the higher dose-level showed more clinical improvement 
than the low-dose patients. Thus with regard to clinical 
effect such factors as are mentioned above are operative. 
We have no evidence that in our work the upper dose 
limits were reached, above which further increase would 
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lead to no further improvement in response. We 
therefore plan to administer these drugs in still larger 
doses, and also by the intramuscular route, in the hope 
of improving the therapeutic effect. We expect, how- 
ever, that a limit will be set by an increase in the 
incidence and severity of vaginal hemorrhage. 

The reaction of the vaginal epithelium, on the- other 
hand, is not correlated with dosage over the dose range 
which we haveemployed. It appears that the full effect is 
achieved with the smallest doses used, and that where this 
effect is small, despite the dose, other inhibitory factors 
must be opera- 
tive. We suggest 
that such correla- Bb 
tion as exists be- « 
tween clinicaland 7+ 
vaginal response 
is} referable to 6b e e - 
such factors, and 
further, since 
both responses 
are correlated 
with the age of 
the patients, 
that these 
factors are 
associated with 
age. We hope to 
obtain a clearer 
factors from M.CN. (6 months) 


investigations at Fig. 3—Mean smear indices (6 months) plotted 
present in mean ical values (6 months). 


Conventions as in fig. |. 
progress. 

A noteworthy feature of the results presented above is 
the almost complete absence of vaginal response in 
certain patienis receiving high doses of estrogen. To 
such patients we are now giving stilbeestrol by the 
intravaginal route. As has been shown by Emmens 
(1941) stilbeestrol is a ‘true’? cestrogen in the sense 
that it acts directly upon the vaginal mucosa without 
having to undergo any preliminary metabolic change in 
the body. If, with intravaginal stilboestrol, these 


. patients still fail to show any vaginal response we shall 


have clear evidence for the existence of inhibitory factors 
quite unrelated to dosage, transport, and metabolism. 
On the nature of these factors we can only speculate. 
It may be that in many of the patients treated the 
vaginal and mammary tissues are inherently insensitive 
to estrogens ; it may be that the inhibition is due to 
anti-hormones elaborated by the body, or perhaps by the 
malignant cells, which counteract their action. Pro- 
gesterone or androgens, in sufficient concentration, could 
have this neutralising effect. 


SUMMARY 


The response of advanced mammary cancer to estrogen 
treatment has been studied in 50 postmenopausal women 
and compared on a quantitative basis with the con- 
comitant changes in the vaginal epithelium. Clinical 
improvement was greatest in the older patients and in 
those receiving the higher doses of estrogen. Vaginal 
keratinisation also was more pronounced in the older 
patients but was not correlated with dosage. 

The implications of these findings are discussed. 
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PERIPHERAL SKIN TEMPERATURE IN 
NORMAL PREGNANCY 


CATHERINE C. Burt 
M.B., B.Sc. Edin. 

RESEARCH ASSISTANT, MEDICAL RESEARCH COUNCIL ENDO- 
CRINOLOGY UNIT, UNIVERSITY OF EDINBURGH ; CLINICAL 
ASSISTANT, THE ROYAL INFIRMARY, EDINBURGH 

In 1948, in the course of studies of peripheral blood- 
flow in women in the later weeks of pregnancy, it was 
found that the skin temperature of the fingers was 
maintained at a level higher than that to be expected 
at the environmental temperature (18-22°C); of 20 
patients between twenty and forty weeks pregnant 
only 1 had a resting finger temperature of under 30°C, 
A similar state of peripheral vasodilatation was found 
in 17 of the 20 during the period one to eight weeks 
after delivery (Burt 1949). 

Work on basal temperature changes during the men- 
strual cycle and pregnancy has been published, but little 
about circulation in the extremities at those times. 
Observations on the size and length of capillaries in 
pregnancy have been reported (Hinselmann and Haupt 
1921, Melbard 1938), and in an investigation of peripheral 
blood-flow during gestation and the puerperium Abramson 
et al. (1943) found that in most women the: blood-flow 
remained within normal limits in the leg and forearm 
during the last two trimesters, but that in the hand 
there was a tendency towards an increase, which persisted 
for some time after delivery. Their observations were 


TABLE I—SKIN TEMPERATURE OF FINGERS IN PREGNANCY 


Temperature | 
Under | 30°C 
| | or more 
Non-pregnant controls | 24 | 3 =| 3 | 30 
Pregnant women : | | 
0-12 weeks eid 29 1 4 34 
13-28 weeks 35 84 
29-40 weeks Sw 3 1 42 46 
Puerperium 1—2 weeks 0 0 13 13 


made at a room temperature of 25°C, the water in 
the plethysmograph being at 32°C. 

Particularly in summer, a subjective feeling of warmth 
during pregnancy is reported by many patients. In 
1862 Raynaud recorded that one of his patients invariably 
diagnosed her own pregnancy by her freedom from 
vasospastic attacks, and there is a clinical impression 
that remissions from vasospastic attacks, chilblains, 
and acrocyanosis often occur during pregnancy. 

I thought that it might be of interest to compare the 
resting digital temperatures in upper and lower limbs 
in non-pregnant women with those at all stages of 
normal pregnancy, at a low environmental temperature. 


METHOD 


Readings were made of the resting skin temperature 
at the nail bases of all digits of one hand, and digits 
one, three, and five of one foot, on 30 non-pregnant 
volunteers and on 100 patients during either normal 
pregnancy or the puerperium. A thermocouple with a 
moveable applicator was used (Barcroft). Records 
were made in the morning, after a light breakfast, and 
the room temperature was maintained at 17 + 1°C. 
Each woman was rested quietly in bed for thirty minutes 
with one hand and one foot exposed, and thereafter 
digital skin temperature, pulse-rate, and blood-pressure 
were recorded at five-minute intervals for a further 
period of thirty minutes. In some cases records were 
obtained at several stages of pregnancy, and 16 patients 


. and in the puerperium 23-0 + 0-94°C. 


were followed throughout pregnancy at intervals of 
about four weeks. 

Observations were begun in September and continued 
until April; hence during the greater part of the time 
outdoor temperature tended to decrease. In addition, 
to obviate error from possible acclimatisation to winter 
conditions, during each month, except in the small 
group followed throughout pregnancy, readings were 
made at many stages of pregnancy. > 


RESULTS 


Average Digital Temperature after Exposure to Room 
Temperature of 17°C for One Hour.—Average finger and 
toe temperatures at the end of the thirty-minute period 


TABLE II—SKIN TEMPERATURE OF TOES IN PREGNANCY 


Temperature 
No. of 
readings 


Subjects 
Under 30°C 
25°C: | 25-29°C | or more 


Non-pregnant controls 
Pregnant women : | 
0-12 weeks 
13-28 weeks 
29-40 weeks 


| 


were calculated in the: non-pregnant controls, at four- 
weekly intervals during pregnancy, and during the 
first two weeks of the puerperium (fig. 1). Imthe controls 
average finger temperature was 22-3 + 0-72°C (s.E. 
mean). During pregnaticy it showed a gradual rise 
from 22-5 + 1-02°C at five to eight weeks (a level 
nearly the same as that of ‘the controls) to 34:2 + 0-13°C 
during the last four weeks. All the patients examined 
during the last four weeks maintained full vasodilatation 
in the hands during the period of exposure. <A small 
reduction to 33-3 + 1-3°C was found in patients examined 
during the first two weeks of the puerperium. In the 
controls the average toe temperature was 19-9 + 0-25°C 
(s.E. mean). During pregnancy it was 21-2 + 1-1°C 
from the fifth to the eighth week, and did not show 
significant change until the twenty-fourth to twenty- 
eighth week, when it rose to 25-0°C. During the last 
four weeks the average toe temperature was 26-0 + 1-2°C, 
In fingers and 
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Fig. |—Average digital temperatures of 100 pregnant or puerperal 
er cP to room temperature of 17°C for an hour. 
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34 


34 WOMEN PREGNANT 13-28 WEEKS 


26WOMEN PREGNANT 5-12 WEEKS a 


244 


SKIN TEMPERATURE OF FINGERS 
x) 
@ 


30 NON-PREGNANT CONTROLS 

MINUTES 


Fig. 2—Average finger temperatures at room temperature of 17°C. 


toes there was a slight drop in temperature between 
thirty-three and thirty-six weeks. 


Time of Ohange in Temperature.—There was a wide 
scatter in readings; some patients showed full vaso- 
dilatation early, others late; but, when the numbers 
were divided into groups according to temperature 
level, below 25°C, 25-29°C, and over 30°C (tables 1 and 
Il) it appeared that the change in vasomotor control 
involved in this rise in temperature most often occurred 
dn the middle trimester, and at the environmental 
‘temperature of 17°C it was much leas marked in the 
feet than in the hands. 


Effect of Excitement.—When the average readings 
during the whole thirty-minute period were considered 
(figs. 2 and 3), an interesting point emerged. The 
graph in the non-pregnant controls and that of women 
in the first trimester showed a slight but steady drop 
in temperature, whereas in the last trimester there was 
a slight rise. The change was more evident in fingers 
than in toes. Only first-visit readings were used for these 
graphs; therefore any initial vasoconstriction due to 
nervousness must have applied equally to each group. 
The slightly lower initial readings shown in the group 
in the last trimester may have been caused by vaso- 
constriction due to nervousness. It is unlikely that the 
controls and women in early pregnancy alone became 
increasingly nervous during the period of reading ; 
it seems more likely that in them vasoconstriction 
increased because of the cool environmental temperature. 
It was noted that any disturbance or questioning 
caused a slight drop in finger temperature, even in 


°c 
26WOMEN PREGNANT 29-40 WEEKS 


= 


34 WOMEN PREGNANT 13-28 WEEKS 


26 WOMEN PREGNANT 5-)2 WEEKS 


+ 


nN 
Nn 


20F 30 NON-PREGNANT CONTROLS 


MINUTES 


Fig. 3—Average toe temperatures at room temperature of 17°C. 


SKIN TEMPERATURE OF TOES 


patients whose fingers were becoming warmer (fig. 4), 
and because of this every effort was made to prevent 
interruption. 


Patients Followed throughout Pregnancy.—In 16 patients 
records were made at several stages of pregnancy. The 
finger and toe temperatures in this group closely followed 
those of the larger group. With slight individual varia- 
tions, repeated recordings in the same woman produced 
a similar graph (fig. 5). In this group 4 patients were 
tested between one and seven weeks aftér delivery. 
In 3 of them the average resting finger temperature 
was 31-5-33-5°C. Normal lactation was established in 
2 of these patients at the time of the test. The 3rd 
mother, whose digital temperatures were recorded seven 
weeks after delivery, had had to wean the baby three 
weeks after birth because of insufficient breast-milk, 
after which inhibition of lactation had been encouraged 
by taking large doses of Epsom salts. In the 4th patient 
resting finger temperature in the puerperium was 23-2°C, 
and she complained of a subjective feeling of coldness. 
In her case vasoconstrictor drugs had not been used 
after delivery, and normal lactation had been established. 


, ANALYSIS OF RESULTS 


Stage of Menstrual Cycle in Controls.—The day of the 
menstrual cycle was known in 27 of the non-pregnant 
volunteers. The average resting temperatures of fingers 
and toes of 13 women in the first half of the cycle 
were 23-1 + 1-3°C (s.E. mean) and 20-0 + 0:36°C (s.E. 
mean) respectively. In the second half of the cycle 
the average finger temperature of 14 women was 


°C HA.MOGLOBIN. 

Ro ESTIMATION 

Sh 34 

29 

Re 32) 

30 L 1 1 
5 10 15 20 25 30 

MINUTES 


Fig. 4—Example of fall in finger temperature when patient is disturbed, 


21-2 + 0-76°C, and that of the toes 19-5 + 0-21°C. The 
differences are not statistically significant. 


Effect of General Environment.—Since some of the 
women were inpatients living in a centrally heated 
building, whereas others were outpatients, it was thought 
advisable to see if there was any significant difference 
between the two groups. Those who were seen as 
outpatients in the later months of pregnancy had slightly 
lower resting finger and toe temperatures than had the 
inpatients, but the difference was not significant (tables 
111 and Iv.) 


Age.—The average age in the non-pregnant controls 
was 24-9 years, whereas in the pregnant women it was 
27-9 in those tested in the first trimester, 26-0 in the 
second, and 27-7 in the third. No significant difference 
was found when each group was divided into those 
aged 25 or less and those aged 26 or more (tables m1 
and Iv). . 


Parity.—No significant difference in finger or toe 
temperature was found in parous patients when compared 
with nulliparous patients in the controls or between 
parous and primigravid patients in the same trimesters 
of pregnancy (tables 1 and Iv). 


Normal Vasomotor State.—All patients were questioned 
directly regarding (a) tendency to have cold hands and/or 


feet in cold weather, (b) incidence of chilblains, (c) inci- 


dence of vasospastic attacks, and (d) subjective tempera- 
ture changes during pregnancy. 10 non-pregnant women 
and 56 of the 100 pregnant patients stated that they 
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32+ 
30 
28+ 4 
FINGERS 
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WEEKS OF PREGNANCY 
Fig. 5—Digital temperatures in a woman throughout pregnancy. 


usually had cold extremities in winter, while 9 non- 
pregnant women and 34 pregnant ones gave a history 
of chilblains on hands or feet. 12 of the non-pregnant 
women and 25 of the pregnant had occasionally noted 
vasospastic attacks in one or more fingers. There was 
no significant difference in resting finger or toe tempera- 
ture between patients with a history of vasospastic 
attacks and those without (tables m1 and Iv). 

A major degree of vasomotor upset was present in 
only one woman, who was seen in the middle trimester 
of her second pregnancy. Unfortunately she came from 
a distance and could not report again. She stated that 
before her first pregnancy she had had severe vasospastic 
attacks in the hands. During her pregnancy and in the 
winter following delivery she had had no attacks, but 
her hands had become very blue. When seen on a cold 
winter day at the seventeenth week of her second 
pregnancy her hands were blue and the resting tempera- 
ture was 21-1°C in fingers and 20°7°C in toes, readings 
which were lower than those of the average at this 
period. 4 other patients reported freedom from minor 
vasospastic attacks during pregnancy; 2 seen in the 
later months reported continuance of attacks; and 
3 stated that they felt subjectively colder as pregnancy 
advanced, but they showed a resting finger temperature 
of over 30°C when tested during the last trimester, 
Of the 100 patients, the number who had noted a 


TABLE III—AVERAGE FINGER TEMPERATURE IN °C * 


Non Weeks of normal pregnancy 
Subjects pregnant 
5-12 13-28 29-40 
Inpatient | 21-340-9 | 23-8+1-1 | 29-641-4 | 33-5406 
| (10) (13) (18) 
Outpatient 226+0°85 | 26-7 41-1 32-6 40-58 
(20) (18) (19) (19) 
( 
Aged 26 or more| 22-6 +0-22 | 24-4+0-75 | 27-441°3 33°3 40-73 
(6) (11) (13) (14) 
Multiparous 20:3+1-1 25-4416 34-2 +0-21 
(6) (8) (12) (9) 
Nulliparous 23-5 +0°8 23-4406 (27-9541-2 +0-7 
(24) (18) (21) (16) 
‘Vasospasm ..| 20:2+0-3 25:141°8 26-7 32-2 +1-0 
present (12) (13) (5 
Vasospasm .., 23:711-0 23°5+0-74 | 28-6+1-2 33-6 40-53 
absent 8) (19) (21) (20) 


* Mean values for finger temperature in non-pregnant and pregnant 
women. The figure following the mean is the s.k. of the 
mean, and the figure in parentheses is the number of 
observations on which the mean is based. 


subjective feeling of warmth in the present or previous 
pregnancies was surprisingly small (19), but of the 
16 followed throughout pregnancy, who were questioned 
repeatedly, 13 finally reported a subjective feeling of 
warmth or stated that they had not noted the cold 
during the winter. In this group the time of appreciating 
the change varied from the twenty-first to the thirty- 
eighth week of pregnancy. 


PULSE-RATE AND BLOOD-PRESSURE * 


In the present investigation the average pulse-rate 
and blood-pressure readings showed a slight drop during 
the thirty-minute period in non-pregnant and pregnant 
patients. 

At the end of the thirty-minute period the average 
pulse-rate was 71 in the non-pregnant controls, whereas 
in the pregnant women it was 75 in the first trimester, 
77 in the second, and 83 in the third. In the 13 patients 
tested during the first two weeks of the puerperium the 
average pulse-rate was 82. 

The final average resting blood-pressure was 109/70 
in the non-pregnant controls, 109/66 in the first trimester, 
107/64 in the second, 114/78 in the third, and 113/78 
in the puerperium. 

SUMMARY 


At a room temperature of 17 + 1°C observations were 
recorded of the resting skin temperature of 30 pon- 


TABLE IV—-AVERAGE, TOE TEMPERATURE IN °o'* 


| Nom Weeks of normal pregnancy 
Subjects pregnant 7 
controls | 5-12 | 13-28 | 29-40 
Inpatient 19-1 40-26 | 21°7 41-07 | 23-7 40-97 | 26-341-13 
(10) 8 (13) (18) 
Outpatient 20-3+0-33 | 21:-2+0°5 21-2 +0-47 | 24-4 +0-87 
(20) (19) (19) 
Aged 25 or less) 19-9 40-3 | 21-2 40-65 | 21-8+0-54 | 28-4 41:39 
| (23) (14) } (19) (il) 
Aged 26 or more; 19-8 +0-64 | 21-6 40-79 | 22-5 40-97 | 24-7 +1-28 
(6) (11) (3) (14) 
Multiparous ..| 19-0 +0°37 | 20-5 +0-5 22-44+1-06 | 26:°341-56 
(6) | (8) | (12) 9 
Nulliparous ..| 20-140-28 | 21-7 40-66 | 21-:9+0°57 | 26-4+1-2 
(24) 1 oa (21) — | (16) 
Vasospasm 19-9+0-31 | 20-°3+0-46 | 22-:1+40-72 | 24-7 42-55 
present (12) | ) | (13) } 5 
Vasospasm 19-9 £0-81 | 21-5 40-67 | 22:1+0-63 | 26-7 41-04 
absent (18) (19) | (21) | (20) 


* Mean values for toe temperature in non-pregnant and pregnant 
women. The figure following the mean is the s.E. of the 
mean, and the figure in parentheses is the number of 
observations upon which the mean is based. 


pregnant women, 87 pregnant women, and 13 women in 
the first two weeks of the puerperium. 

In non-pregnant women and during the early weeks 
of pregnancy the resting toe temperature closely 
approached that of the environment, whereas the 
temperature ofthe fingers was only a few degrees 
above it. 

As pregnancy proceeded, in most. of the women the 
extremities became warmer and did not cool in a 
moderately cold environment. 

This maintenance of vasodilatation in cool surroundings 
was more marked in the fingers than in the toes. 

A’ slight drop in resting temperature of fingers 
and toes occurred during the first two weeks of the 
puerperium, but it did not fall to the levels found in the 
non-pregnant controls or during the first trimester of 
pregnancy. 

_ During the resting period there was a gradual drop in 
the temperature of the extremities in non-pregnant 
controls and patients:in the early weeks of pregnancy, 
but in women in the later months of pregnancy the 
resting temperature tended to rise. It is suggested that 
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this rise may be due to the passing off of an initial slight 
vasoconstriction due to fear or excitement. 


I am much indebted to Prof. Sir James Learmonth and 
Prof. R. J. Kellar for their help and advice during the course 
of this investigation, and to Prof. Henry Barcroft, whose 
specially designed thermocouple was used throughout. 
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SERUM ACID PHOSPHATASE 
IN THE DIAGNOSIS OF CARCINOMA OF 
THE PROSTATE 


C. T. A. BurcEss R. Winston Evans 


M.A., M.B. Camb., F.R.C.S. B.Sc. Lond., M.R.C.S. 
SURGICAL REGISTRAR PATHOLOGIST 
DAVID LEWIS NORTHERN HOSPITAL 
(THE UNITED LIVERPOOL HOSPITALS) 

THE ability of the prostatic epithelial cell to secrete 
acid phosphatase has been repeatedly demonstrated 
(Gutman et al. 1940, Watkinson et al. 1944). Hyper- 
plasia of the prostate gland is often reflected in greater 
acid-phosphatase activity in the serum, and many 
clinicians look on a raised serum-acid-phosphatase level 
as confirming the malignancy, and a low level the benign 
character, of such hyperplasia. 

Though Abul-Fadl and King (1948) and King and 
Delory (1948) have shown that such a conclusion is not 
always justified, this test is still being used in the 
diagnosis of prostatic carcinoma, together with a 
radiographic search for bone metastases. 


PLACE OF MICROSCOPY 


Microscopy of prostatic tissues, apart from material 
obtained from endoscopy or aspiration biopsy, should 
not be regarded as a means of diagnosis but rather as a 
means of ascertaining the degree of malignancy of excised 
tumours. Routine microscopy of prostatic adenomata 
must be extensive if it is to be reliable. To reveal small 
malignant foci serial sections of the whole of the excised 
material must be examined. Therefore aspiration biopsy 
and endoscopy are haphazard methods of obtaining 
material for histological examination; the specimen 
obtained is only a random sample of the growth. 
Adenomata of the prostate are almost always surrounded 
by a bed of hyperplastic tissue from which further 
adenomata may arise, or in which malignant foci 
may remain or develop after prostatectomy. Whereas 
recognition of the more undifferentiated variety of 
prostatic carcinoma is relatively easy, the well- 
patterned adenocarcinoma may present difficulties of 
interpretation even to the most experienced patho- 
logist. Histological examination is therefore limited in 
its scope as a precise means of determining the diagnosis 
and prognosis of any one case of prostatic hypertrophy. 
Further, as most of the carcinomas of the prostate 
diagnosed by clinical and radiological means are beyond 
radical surgical treatment, the histological method 
often can be used only after necropsy. Its chief value 
is in the detection of unsuspected early malignancy after 
surgical removal of a clinically benign gland. 


DIFFICULTIES IN DIAGNOSIS 


There are three types of case in which the diagnosis is 
difficult. 


.(1) The first type is prostatic carcinoma unrecognis- 
able clinically or radiologically, but unexpectedly found 
to be malignant on histological examination of the 
enucleated specimen. If the serum-acid-phosphatase 
test was reliable it would be a great help in the pre- 
operative assessment and the planning of the operation 
in such cases. 


(2) In the second type of case neoplastic deposits in 
bone have been discovered radiologically, but the clinical 
evidence that they originated from the prostate is 
inconclusive. The primary lesion may be elsewhere 
and remain undetected, and the radiological appear- 
ances may be atypical. Here again the serum-acid- 
phosphatase test, if reliable, would be of great value. 

(3) In the third type the prostate gland appears to be 
clinically malignant by reason of its hardness, irregularity, 
and size; histological examination is not feasible ; 
and radiological evidence of metastasis is not forthcoming. 
In such a case the diagnosis would be clinched by the 
serum-acid-phosphatase test, if reliable. 


INVESTIGATION 

For these reasons we have reviewed the case-records 
of 48 patients admitted to hospital with prostatic hyper- 
plasia, and we have tried to assess the diagnostic and 
prognostic importance of the serum-acid-phosphatase 
level. 

Method,—About half the  serum-acid-phosphatase 
determinations were done by the phenyl-phosphate 
method of King and Armstrong (1934) and the remainder 


TABLE I-—-SERUM-ACID-PHOSPHATASE LEVELS IN PROSTATIC 
HYPERPLASIA CONFIRMED HISTOLOGICALLY 


Preoperative | 
phosphatase 
no. level (x4. units Histological report 
per 100 ml.) 
1 (3-0) Adenomatous hyperplasia 
| Adenoma with foci of cellular atypism 
4 3-2 Adenomatous hyperplasia 
5 | (13) 
6 0-3 
7 (0-4) 
8 | 10 
9 0-3 
10 (0-8) | 
11¢ 4-7 
12 0-4 | 
13 1:5 
14 (1-6) | 
15 | (5-0) A 
16 (16) | 
17 (4-2) | 
18 | (4-0) 3 
19 (2:7) 
20 (7-2) and (6°8) | 
21 (1:7) 
22 (3-7) and (2-6) 
23 2-5 and 0-4 ” 
24 (1°6) 
25 0-8 and 4-4 
26 0-3 
27 
28 1-2 Adenofibromatous gland 
29 1-0 Adenomatous hyperplasia 
30 3:4 and 1-2 . “A 
31 0-6 ” ” 
32 1:8 ” 
33 0-6 Adenomatous hyperplasia with atypical 
cellular proliferation 
34t (1-5) Adenocarcinoma 
35t 1°5 Well differentiated adenocarcinoma 
36 (1-8) Small foci of adenocarcinoma 


* In view of the high preoperative figure of 4-7 the patient was given 
stilbeestrol 5 mg. daily. Several preoperative estimations were 
made, none being higher than 1:8 K.A. units per 100 ml. 

+ On stilbcestrol 5 mg. daily after diagnosis had been established. 
Follow-up estimations of serum-acid-phosphatase, at 6-month 
intervals, 22-1 and 0-8 K.A. units per 100 ml. 

t On stilbeestrol after operation. Serum-acid-phosphatase level 
3 months after operation 1-9 K.A. units per 100 ml. 

§ Serum-acid-phosphatase level 0-7 K.A,*unit per 100 ml. on dis- 
charge from hospital a month after operation. On stilbcestrol. 
Reported after 8 months, when serum-acid-phosphatase level 
was 8-2 K.A. units per 100 ml. Had not taken stilboestrol for 


4 months. No radiological changes. 
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TABLE II—SERUM-ACID-PHOSPHATASE LEVELS IN PROSTATIC HYPERPLASIA NOT CONFIRMED HISTOLOGICALLY 


Remarks 


Serum-acid-phosphatase level | 
Case 
no. | Radiological changes 
(K.A. units | Dat 
per 100 ml.) ave 
38 7-0 July 14, 1948 No evidence of metastasis 
0-8 Aug. 19, 19438* 
1-8 Oct. 14, 1948* 
1:8 Jan. 10, 1949* 
1:8 March 9, 1949* 
39 15 March 19, 1948 | Calcareous deposits in the prostate, no 
1-2 March 11, 1949* evidence of metastasis 
40 (0-6) Oct. 31, 1947 No record 
| 
41 1:8 May 21, 1947 | No bone changes 
42 16 Oct. 1, 1948* X-rays showed no bone changes on 
O-4 Feb. 4, 1949* | Feb. 7, 1946, and Feb. 9, 1949 
43 12-0 | June 21, 1948 No bone changes 
July 9, 1948* | 
| 
44 3-1 | Jan. 19, 1949 Secondaries in lumbar spine and pelvis, 
| Jan. 24, 1949, further extension of 
| disease March 2, 1949 
45 5-7 | July 22, 1948 | Gooantany deposits in lumbar spine 
0-6 Aug. 6, 1948* | and pelvis 
2-3 | April 21; 1949* | 
46 103 Sept 6, 1948 Secondary deposits in lumbar spine and 
31-9 Sept. 18, 1948* | pelvis 
14-4 | Oct. 7, 1948* | 
15-0 | April 30, 1949* | 
47 (2-1) Oct. 13,1947 | Secondary depositsin lumbar spine and 
(0-8) | Oct. 17, 1947 pelvis, July, 1948; in J 
(1-6) Feb. 20, 1948 X rays showed no evidence of meta- 
7-1 July 1, 1948 static disease 
0-4 Aug. 18, 1948* 
} 
| 
48 | 4-0 March 19, 1949 | Secondary deposits in spine and pelvis 
| 1-0 | March 29, 1949 
| 3-5 April 19, 1949* 


| Clinically a hard craggy gland, not very large, 
| treated with stilboestrol 5 mg. daily since diagnosis, 
health maintained 


Hard nodules felt in both lobes of prostate, treated 
with stilbcestrol since diagnosis 


Clinically a hard left lobe of prostate patient died 
of uremia Nov. 6, 1947, no necropsy obtained 


Clinically a hard lobe of prostate; regarded as 
carcinoma and treated with stilbcestrol; letter 
recently received from relation stating patient 
too weak to attend for follow-up. 


Treated with stilbeestrol for last 3 years as a 
carcinoma because of hard prostate; in good health 


Treated with heavy doses of stilbestrol and 
diencestrol; died, jaundiced at death, no necropsy 
specimen 


Clinically a carcinoma, suprapubic cystotomy, died 
in auricular fibrillation, no necropsy 


Only a small adenomatous nodule removed at 
cystotomy, histologically a benign glandular 
hypertrophy, treated with stilboestrol 


Smail piece of gland removed showed no evidence of 
malignancy, treated with stilbestrol 


Histological report 1946 adenoma, 21 months after 
uly, 1946, original operation and after two subsequent 
explorations for bladder neck obst¥uction, patient 
returned with secondary deposits and raised 
serum-acid-phosphatase level. Remarkable clinical 
| improvement with stilbcestrol 


Clinically left lobe of prostate irregular 


* Readings obtained after administration of stilboestrol. 


by the formalin-inhibition method of Abul-Fadl and 
King (1948). Figures in parentheses in the accompanying 
tables are those obtained with the former method. 

Results.—The preoperative serum-acid-phosphatase 
levels, together with the histological findings in 33 cases 
of benign prostatic hypertrophy are set out in table 1 
as well as those of 4 cases of histologically confirmed 
carcinoma. It is to be noted that in 3 of these 4 cases 
of adenocarcinoma the serum-acid-phosphatase levels 
were conspicuously low, and in the 4th the level was 
only 4-1 King-Armstrong (K.A.) units per 100 ml. 

Table 1 sets out the details of 11 cases diagnosed and 
treated on clinical grounds as carcinoma of the prostate 
in which no histological proof was obtained. The 
diagnosis rested mainly on clinical examination of the 
prostate aided by the estimation of the serum-acid- 
phosphatase level and routine radiography of the lumbar 
spine and pelvis. 

Excluding cases 39 and 42, in which the diagnosis 
cannot be considered definite, there remain 13 cases 
of carcinoma\of the prostate in which serum-acid- 
phosphatase levels were known before treatment with 
stilbeestrol was begun; they were 0-6-103 K.A. units 
per 100 ml. 

DISCUSSION 

In this series of cases the serum-acid-phosphatase 
level before operation seems to have been of little value 
in differentiating between clinically benign enlargements 
of the prostate and those in which small areas of 
malignancy were unexpectedly found on microscopy. 

In 36 of the cases shown in table 1 the preoperative 
diagnosis had been benign adenomatous hyperplasia ; 
3 of these were found to be of early malignant change. 


- Case 35 had been regarded clinically as malignant 


The serum-acid-phosphatase level in these 4 malignant 
cases was 1-5—4-1 K.A. units per 100 ml., and in the whole 
group 0-3-7-2 units per 100 ml. Of the 42 estimations 
made in the 37 cases in this hte 40 were less than 
5 K.A. units per 100 ml. The 2 higher levels were found 
in the same patient (case 20). The most frequent read- 
ing was in the range 0-3-3-0 K.A. units in which there 
were 31. Low or normal serum-acid-phosphatase levels 
cannot therefore be taken as evidence of the essentially 
benign character of a prostatic hyperplasia. 

Wray (1945) states that serum-acid-phosphatase levels 
up to 3-5 K.A. units per 100 ml. are normal; those of 
3°5-5-0 K.A. units are significant if there are clinical 
reasons for suspecting prostatic carcinoma; and those 
above 5:0 K.A. units strongly suggest prostatic carcinoma. 
Abul-Fadl and King (1948) maintain that serum-acid- 
phosphatase levels above 5 K.A. units strongly suggest 
prostatic carcinoma, and those above 3 K.A. units are 
suspect, especially after formaldehyde treatment of the 
serum. These levels have been used for grading prostatic 
neoplasms preoperatively according to their degree of 
malignancy. If cases of prostatic tumour associated 
with a serum-acid-phosphatase level under 5 K.A. 
units per 100 ml. are regarded by clinicians as benign, 
errors in diagnosis will inevitably arise. 

In the series investigated by Abul-Fadl and King 
(1948) 8 out of 22 patients with prostatic cancer with 
bone metastasis had a serum-acid-phosphatase level 
under 5 K.A. units per 100 ml., and 19 out of 22 patients 
with prostatic carcinoma without bone metastasis 


had a level under 5 K.A. units, whereas 6 out of 23 patients 
with adenomatous hyperplasia of the prostate had a 
83 
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level of 5-21 K.A. units. In view of this wide range it 
is obviously necessary to exercise great caution in using 
the serum-acid-phosphatase level for diagnosing prostatic 
disease. This need for caution is reinforced by the 
fact that Boylan and Tillisch (1948) found that in 44 
out of 100 cases of carcinoma of the prostate with skeletal 
metastasis the serum-acid-phosphatase level was within 
normal limits. 

Sullivan et al. (1942) suggested that a normal serum- 
acid-phosphatase level associated with carcinoma of 
the prostate was due to the anaplastic character of the 
neoplasm ; but in cases 34-37 in the present series 
the histological pattern was that of a well-formed 
adenocarcinoma. 

In the 12 cases in which prostatic carcinoma had 
been diagnosed on clinical findings the serum-acid 
phosphatase level was 0-6—-103 K.A. units per 100 ml., 
but despite this greatly increased range levels higher 
than 10 K.A. units were found only in 2 patients. In 
the remaining 10 cases the level was 0°6—7-1 K.A. units 
which is almost identical with that of the cases regarded 
preoperatively as benign. In this group 4 cases also 
showed radiological evidence of vertebral or pelvic 
metastasis, and in these the level was 3°1—103 K.a. units 
per 100 ml. In the remaining 8 cases without .bone 
metastasis the level was 0°3-12 K.A. units. 

It was in the cases included in table m that the 
diagnosis was most difficult, because there was usually no 
indication for radical surgery allowing thorough histo- 
logical examination of the removed tumour.  Radio- 
logical evidence of metastasis gives no certain indication 
of the site of the primary tumour in many instances. 
According to Willis (1948) the error attached to clinical 
diagnosis of prostatic hyperplasia is as high as 2 out 
of 7 cases, based on his series of 31 patients, upon 
whom very thorough necropsies were done. 

In the present series there are 15 cases of carcinoma 
of the prostate, in 4 of which the diagnosis was con- 
firmed histologically, and in only 2 of which the serum- 
acid-phosphatase level was higher than that obtained in 
33 cases of histological benign hyperplasia—a frequency 
too small to be of definite help in the individual case. 

Wray (1945) and other workers have suggested serial 
determinations of the serum-acid-phosphatase level 
as a means of controlling the treatment of prostatic 
cancer with synthetic estrogens. This might be feasible 
where the initial level is high; but, where the initial 
levels are low, small reductions are insignificant, probably 
not outside the range of experimental error. 


SUMMARY 


The preoperative serum-acid-phosphatase levels were 
investigated in 33 cases of benign prostatic hypertrophy, 
4 cases of adenocarcinoma of the prostate, and 11 cases 
clinically diagnosed as cancer of the prostate with or 
without metastases in bone. 

Prostatic malignant disease was often associated 
with a normal serum-acid-phosphatase level, and the test 
was of little value in the clinical assessment of most 
cases, 

A low serum-acid-phosphatase level cannot be accepted 
as evidence of the benign character of a prostatic tumour. 

We are very grateful to Mr. Philip Hawe, F.r.c.s., and to 
Mr. W. R. Hunter, r.r.c.s., for allowing access to the records 
of patients under their care. 
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ACUTE POLYARTERITIS NODOSA IN 


CHILDHOOD 
A. W. TayYLor N. M. Jacosy 
M.R.C.P. M.D. Lond., M.R.C.P. 


CLINICAL PATHOLOGIST PADIATRICIAN 
KENT AND SUSSEX HOSPITAL, TUNBRIDGE WELLS 


POLYARTERITIS nodosa, though recognised more often 
than formerly, remains a rare disease. With the know- 
ledge that its classical features, such as the subcutaneous 
nodules and eosinophilia, are often missing, there has 
been a tendency to diagnose it on insufficient grounds. 
The experimental evidence for its allergic origin is still 
unconfirmed, and it may be premature to draw parallels 
between polyarteritis nodosa and such conditions as 
anaphylactoid purpura, nephritis, and acute rheumatism. 
If all conditions where an allergic element is combined 
with inflammatory vascular lesions are to be classed as 
varieties of polyarteritis nodosa, then this term will cease 
to have any clinical value, and the classification of disease 
will not be advanced. Nevertheless there seems to be 
no doubt that polyarteritis nodosa is sometimes the 
unrecognised cause of grave illness. ‘ 

In the following case the peripheral vascular lesions 
predominated in the early stage. The clinical picture 
bore close resemblances to conditions described under 
other names. 


CASE-HISTORY 


A girl aged 7 years was admitted to the Kent and Sussex 
Hospital in the early afternoon of Aug. 10, 1948. She had 
been quite well until two weeks previously, when she developed 
a sore throat and fever. This responded to sulphonamides in 
about five days. Two days before admission, she complained 
of aching legs. On the day of admission she complained of 
nausea on waking. During the morning she vomited several 
times and it became apparent that her face was swelling. By 
midday there was well-marked cedema of the cheeks and 
orbital region. There was slight epistaxis, after which the 
vomit was bloodstained. She had passed some clear urine 
on waking, but none since. There had been no melena. 

Previously she had had measles, whooping-cough, and 
chickenpox, but none severely. The rest of the family, 
including her two sisters, was quite well. Their diet included 
plenty of fresh fruit and vegetables. 

On examination the child was drowsy but conscious. Both 
eyelids were ecchymotic and swollen. The palpebral! fissures 
were occluded and could not be opened even with pressure. 
The cheeks and the upper lip were cedematous and shiny and 
did not pit on pressure. Blood oozed from the left palpebral 
fissure and both nares. The pulse was slow and regular and 
the blood-pressure 118/60. There was nothing abnormal in 
chest, heart, or abdomen. A blood-count showed : hemo- 
globin 88% red cells 4,380,000 per c.mm.; platelets 
80,000 per mm. ; white cells 32,000 per ¢.mm. 
nuclears 86%). ‘Ascorbic acid 500 mg. and vitamin K 10 mg. 
were given intramuscularly. 

By 9 p.m. on the same day, the facial oedema had increased, 
and the bleeding continued. The blood;pressure was 138/80. 
One pint of stored blood was given by intravenous drip, and 
subsequently the infusion was continued with 5% dextrose 
in 1/5 physiological saline. Penicillin was given intramuscu- 
larly, 150,000 units four-hourly. At midnight it was noticed 
that the feet had become blue, cold, and cedematous. The 
discoloured area involved the whole of the foot and ankle 
and had a sharply demarcated upper edge. 

On the second day the facial edema did not. increase, but 
a blue staining appeared, which became progressively deeper 
The bleeding from the palpebral fissures and the 
nares continued slowly but steadily. There was occasional 
vomiting of bloodstained mucus. 

Since admission, we had been anxious to examine the urine, 
but none was passed. There was no evidence of distension of 
the bladder, and it was recognised that the child had either 
partial or complete suppression of urine. A catheter was 


passed and 2 oz. of bloodstained urine was obtained. It 
contained red blood-cells, pus cells, and granular casts. At 
subsequent intervals a catheter was passed again, but, as no 
more urine wes obtained, steps were taken to re-establish 
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secretion of urine. At this stage the blood-urea was 265 mg. 
per 100 ml. and the intravenous infusion was therefore changed 
to 10% dextrose. On several occasions 20 ml. of 50% dextrose 
was given intravenously. But none of these measures was 
successful. : 

On the third day the face showed a “ butterfly ’ area which 
was almost black. The hemoglobin had fallen to 48% and a 
further pint of blood was given. At this time thrombocytes 
were 100,000 per c.mm., and bleeding-time was over 12 
minutes ; coagulation-time was normal. 

On the fourth day there was little change. The blood-urea 
was 258 mg. per 100 ml. As the suppression of urine remained 
absolute it was decided to’use peritoneal dialysis, in the hope 
that it would tide the child over until the kidneys recom- 
menced secretion. Under local anzsthesia, a small abdominal 
trocar and cannula was inserted into the peritoneal cavity, 
in the left iliac fossa. About 750 ml. of 10% dextrose solution 
was run in during about 20 min., using an ordinary infusion 
* Vacolitre’ drip-chamber and rubber tubing which was 
connected to the cannula. The rubber tubing was then 


clamped. After an hour the fluid was siphoned off. The urea 
content of the fluid obtained varied between 0-25 and 0-44%. 
This procedure was carried out twice daily and the amount 


Fig. 1—Section of kidney showing acute necrosis of arteriole, with 
surrounding hemorrhage. ( 85.) 
of fluid which siphoned back approximated to the amount 

run in on each occasion. 

On the fifth day the blood-urea had fallen to 188 mg. per 
100 ml. and the feet were warmer and less blue. 

On the sixth day the child, who had been remarkably 
conscious all the time, relapsed into coma. Her blood-urea 
was now 376 mg. per 100 ml. After two fits she died. 

Necropsy.—The orbits were filled with hard coagulated 
masses of blood, and attempts to remove a globe by dissection 
proved futile, because tissues could not be differentiated. 

The heart and lungs appeared normal. The peritoneal cavity 
showed only the entry marks of the cannula used for dialysis : 
there was no evidence of peritoneal infection. The spleen was 
enlarged to about three times the normal size and showed 
several small infarcts. The kidneys were swollen and intensely 
hemorrhagic ; the cut surface was much congested, with 
many hemorrhages ; the capsule stripped easily. The supra- 
renal glands were not affected. *The bladder was empty, and 
there were no other abnormalities of the renal tract. Other 
viscera appeared normal. 

‘On removing the brain, it was found that the hemorrhage 
had extended over the whole of the anterior fossa, but 
remained entirely extradural. The brain itself showed only 
some flattening of the convolutions, consistent with increased 
intracranial pressure. No evidence could be found of thrombi 
in any large vessels. 

Histology.—An acute arteritis involved arteries and arteri- 
oles extensively, with complete necrosis of the affected seg- 
ments of the vessels and much resulting hemorrhage into 
surrounding tissues. The lesions were most widespread in the 
kidneys, where the effect was one of almost complete infarction 
of both kidneys. The spleen was also widely affected. Figs. 1 
and 2 show typical lesions. The pictifre was that of acute 
polyarteritis nodosa, and the lesions were identical with those 
frequently described in this condition. 


DISCUSSION 


This case presented difficulties in diagnosis. The main 
signs were those of multiple spontaneous hemorrhages 
into the orbits and soft tissues surrounding the eyes, 
with epistaxis and hematemesis. There followed rapidly 
subcutaneous hemorrhages over both feet and ankles, 
and an absolute anuria which ultimately proved fatal. 
The histological picture in tissues removed at necropsy 
was that of acute polyarteritis nodosa. Our purpose in 
recording the case is not only to draw. attention to a 
dramatic variety of a disease whose clinical variations 
are endless, but also to suggest a common pathology 
for clinical conditions described under several different 
names. 

Miller and Daley (1946), in their excellent review of 
polyarteritis nodosa, list some of the commoner skin 
manifestations of the disease, including erythema, 
urticaria, vesicles, bullae, purpura, and ecchymoses, with 
such complications as necrosis, ulceration, and gangrene. 
They point to the origin of skin ecchymoses from rupture 
of subcutaneous aneurysms, and emphasise the increased 
incidence of purpuric skin eruptions and peripheral 
gangrene in childhood. Melezer and Venkei (1946), in a 
comprehensive review of the skin manifestations of 
polyarteritis nodosa, give a good account of the histology 
of the condition and describe new cases of multiple, often 
symmetrical, ecchymoses, followed by gangrene. They 
lay stress on the diagnostic importance of a prolonged 
bleeding-time associated with a normal platelet-count. 
Vining (1938) describes a case of proven polyarteritis 
nodosa in childhood where subcutaneous nodules compli- 
cated by gangrene occurred on the nose and shoulders, 
and where recovery followed a long illness. Sheldon 
(1947) describes under the name of purpura necrotica a 
syndrome seen in three children where the main features 
were symmetrical ecchymotic lesions leading to necrosis 
and separation of the sloughs: the depth varied from 
necrosis of the superficial layers of the skin to lesions 
involving deep muscle layers with resultant severe 
searring. All three patients recovered and no histological 
examination was possible. From the description of the 
cases, however, it seems highly probable that the condi- 
tion was again polyarteritis nodosa. Sheldon compares 


his cases with one reported by Beinhauer (1929) who 
described in a child aged 2 years a fatal purpuric condition 
which progressed to gangrene affecting areas in both 
thighs, buttocks, the left elbow, and the right hand. The 
condition was termed ‘‘ purpura hemorrhagica gangre- 
nosa,”’ but the photomicrograph reproduced in the paper 
is strongly suggestive of polyarteritis nodosa. 


In this 


Fig. 2—Transverse section of arteriole in spleen showing acute 

necrosis. ( x 295.) 
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case, as in Sheldon’s, infection of the upper respiratory 
tract preceded the onset of purpura by 10-21 days. 

Closely related to these cases are the rarely recorded 
cases of purpura and gangrene complicating scarlet fever. 
Hoyne and Smollar (1941) collected 17 recorded cases of 
gangrene following scarlet fever, and gave a description 
of a new one in a child aged 4, with symmetrical gangrene 
of both feet, developing in the third week of scarlet fever. 
Following amputation, section above the level of gangrene 
showed a severe arteritis apparently identical with 
polyarteritis nodosa. 

In postscarlatinal gangrene massive purpuric and 
ecchymotic lesions are frequently described as preceding 
the onset of gangrene. The maximal incidence is in 
childhood. Here then appears a clear link with another 
rare condition—purpura fulminans. This severe form of 
purpura, originally described by Henoch, appears from 
time to time in the literature, usually as a severe complica- 
tion of scarlet fever. Heinild (1947) in recording a fatal 
case in a child of 3 weeks emphasises the etiological rdle 
of scarlet fever, the purpuric condition developing 2-4 
weeks after the rash. He describes the violent bluish- 
black infiltrated ecchymoses, surrounded by a red halo, 
as specific of streptococcal sepsis. Henoch’s strict 
diagnostic criteria of a violent ecchymotie eruption 
proceeding rapidly to a fatal conclusion and never 
associated with mucosal or internal hemorrhages have 
had to be abandoned because an increasing number of 
cases have been reported, and it is now agreed that the 
condition is not always fatal, may be associated with 
hemorrhages from mucous membranes or internal organs, 
and is sometimes followed by gangrene in the affected 
regions. It is clear that this condition can no longer 
be separated from postscarlatinal gangrene. 

These descriptions have so much in common that they 
seem to refer to a single clinical entity, with minor 
variations. The patient is usually, but not always, a 
child, and the illness usually follows 10-21 days after 
an upper-respiratory infection—usually streptococcal and 
often scarlet fever. The main features are sudden exten- 
sive, commonly symmetrical, ecchymoses of the skin, often 
involving the extremities, and in the more severe cases 
followed by local gangrene. There may be associated 
hemorrhages from mucous membranes or internal organs. 
There is little or no deficiency in blood-platelets, but 
a prolonged bleeding-time is sometimes found. The 
course is variable: in some cases it is short and fatal, 
but in others it is long and stormy, with relapses not 
uncommon. The histological findings, where reported, 
are those of an acute arteritis, the lesions being charac- 
teristic of polyarteritis nodosa. The condition must be 
regarded as an acute variety of this disease, in which the 
peripheral arteries and arterioles often bear the brunt 
of the attack. 

Our case exemplifies most of these features but is 
unusual in that there was very severe involvement of 
the internal organs, especially kidneys and spleen: A 
similar complete anuria following almost complete 
infarction of both kidneys has been described by Rodnick 
and Davidsohn (1942) in an adult. 


SUMMARY 


A case of acute polyarteritis nodosa in childhood is 
described. 

The relation between this condition, purpura fulminans, 
postsearlatinal purpura and gangrene, and purpura 
necrotica is discussed, and a common etiology is 


postulated. 
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CHOICE OF A TEST-MEAL 


J. N. Hunt 
M.B., Ph.D. Lond. 


LECTURER IN PHYSIOLOGY, GUY’S HOSPITAL MEDICAL SCHOOL, 
LONDON 


TEST-MEALS offer the most direct method of investi- 
gating simultaneously the emptying and the secretion of 
the stomach. In this laboratory the development of a 
new method of investigating gastric activity which allows 
the amounts emptying and amounts secreted to be 
measured made the choice of a test-meal a practical 
problem of surprising difficulty. We wished to evolve 
a standard meal which would minimise the difference 
between individual subjects in emptying and secretion. 
aoe factors which led to the final choice are described 

elow. 


PHYSIOLOGICAL CONSIDERATIONS 


It is customary to divide gastric secretion into three 
phases according to the origin of the secretory stimulus : 
the psychic or appetite juice flows first ; then the juice 
of the gastric phase ; and finally the juice of the intestinal 
phase. 

The amount of appetite juice is believed to vary with 
the palatability of the meal. No matter what meal is 
chosen, the psychic response to it will vary in different 
subjects. To reduce this variation as far as possible, 
the meal should engender neither profound pleasure nor 
distaste : it should have the bland quality of potatoes 
rather than the emotional atmosphere of oysters. Such 
a choice provides a small stable psychic stimulus with 
relatively little influence on the total amount of gastric 
juice secreted in response to the meal. 


The gastric phase of stimulation is believed to have 
two components : (1) mechanical, the result of distension 
of the stomach by the meal; and (2) chemical, the 
result of stimulating substances present in the meal. 

In order to simplify interpretation, it is desirable to 
eliminate one variable. In an investigation designed 
to measure gastric emptying it would be impracticable to 
reduce toa minimum the volume of the meal. It is therefore 
necessary to minimise the chemical stimulus. This can 
be achieved by ensuring that the meal contains no 
substances known to cause gastric secretion as a result 
of their chemical qualities—e.g., protein derivatives. 
Since the intestinal phase is also believed to result from 
chemical stimulation, such a meal would be expected 
to have a minimal stimulating effect from the intestine. 
But an effective stimulus is desirable to secure measurable 
volumes of secretion. To achieve this, the volume of 
the meal must be as large as is compatible with a maximum 
response and the tolerance of the subjects. Thus a 
large bland meal might be expected to owe its stimulating 
effect mainly to mechanical distension of the stomach, 
and little to chemical and psychic stimulation. 


PHYSICAL CONSIDERATIONS 


These physiological considerations are a guide to the 
choice of a meal but there are other, more practical, 
considerations. The test-meal must be recoverable and 
should allow quantitative estimation of the constituents 
of the gastric secretion. Unless the meal is fluid or 
becomes liquefied in the stomach, it will not be recover- 
able through a tube which the average subject will 
tolerate. If the aim is to recover large quantities of a 


meal in a short time, its viscosity must be such as to 
allow this without suction dangerous to the gastric 
mucosa ; and our investigation called for a meal of low 
viscosity, to ensure thorough mixing in the stomach. On 
the other hand, the meal should be somewhat viscous 
since watery fluids tend to leave the stomach very 
quickly without allowing enough time for the investigation 
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of gastric function. Thus a balance must be struck 
between a fluid of high viscosity and a watery solution. 

The choice of an agent to render the test-meal viscous 
is difficult. No protein matter can be used for this 
purpose since it would be digested by gastrie juice and 
the products of digestion would inactivate the proteolytic 
enzymes ; and thus estimation of the enzymic activity 
of the secretions entering the stomach would be prevented. 
Furthermore, any digestion of protein or other substances 
would alter the osmotic pressure of the gastric contents. 
Clearly, if the osmotic pressure of the test-meal is to be 
used as an experimental variable, any substance which 
is broken down in the stomach must be excluded. Thus 
gelatin, alginates, or gruel are unsuitable. 

The viscosity of the meal should be uniform and 
reproducible ; in order that other workers may use the 
same meal the substance responsible for the viscosity 
should be widely available in pure form, and it must not 
interfere with the estimation of any dyestuff incorporated. 


CITRUS PECTIN 


So far no substance has fully satisfied these criteria ; 
but citrus pectin, which has been used in our investigation, 
has been found satisfactory. 

Pectin is not broken down by treatment with gastric 
juice for 24 hours; it does not reduce the proteolytic 
activity of gastric juice except by dilution ; it does not 
absorb hydrogen or chloride ions; and from a single 
bulk sample it has proved possible to make up solutions 
whose viscosity has not varied by more than + 10%. 
This viscosity has been measured in absolute units, so 
that by trial and error a comparable solution could be 
made in other laboratories. Pectin has not interfered 
with the estimation of phenol-red incorporated in the 
meal. 

On the other hand, pectin has its disadvantages. 
It is not possible to make up a homogeneous solution except 
with a mechanical mixer. It is not a pure substance, 
most samples being contaminated with glucose, citric 
acid, a small amount of chloride, and possibly other 
substances. Its viscosity is influenced by temperature, 
the viscosity at 37°C being about half that at 20°C. 
Finally, a solution does not keep at room-temperature 
for more than 24 hours, fungi and acid-producing bacilli 
finding it an admirable culture-medium. However, with 
phenol-red such contamination is readily detected by 
change in the colour of the dye. 

None of the subjects has been enthusiastic over the 
palatability of the pectin solution even after the addition 
of sugar and flavouring ; but, although its bland texture 
is rather cloying, no-one has complained of its taste. 
Several subjects have commented on their intestinal 
well-being after the meal. 

Besides viscosity, probably a number of other factors 
in the meal affect the response of the stomach. Certainly 
the osmotic pressure is important in determining the 
rate of emptying and probably also the secretory response. 
There is a tonicity which gives a maximal rate of empty- 
ing. From experiments made with gruel fractional 
test-meals this appears to be produced by sucrose when 
the depression of freezing-point is about 0-2°C.!. But 
this is not a suitable depression of freezing-point for a 
test-meal which is to be used in investigating the influence 
of osmotic pressure on gastric activity ; the stomach 
adds to the test-meal secretions which depress the 
freezing-point of the gastric contents to 0-4-0-5°C. 
Owing to individual variation in .the volume of juice 
secreted it would be impossible to standardise the 
tonicity of the gastric contents with a meal having a 
depression of freezing-point of 0-2°C.' In preliminary 
experiments it was found that the depression of freezing- 
point of the gastric contents towards the end of a gruel 
meal tended towards 0-4°C. It was therefore desirable 


1. Hunt, J. N., Spurrell, W. R. J. Physiol. 1948, 107, 245. 
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to strike a balance between a depression of 0-2°C, giving ~ 
rapid emptying, and one of 0-4°C, with an osmotic 
pressure least influenced by added secretions. 

It has also been shown that solutions with a high 
osmotic pressure inhibit gastric secretion. The depression 
of freezing-point of the pectin test-meal—0-3°C—is 
believed to be below the threshold of the receptors for 
this response. 

The final pectin test-meal used in our investigation 
contains 20 g. of pectin, 35 g. of sucrose, GO-70 mg. of | 
phenol-red, and sufficient caustic soda to raise the pH 
to 6:5 in a litre of distilled water. In practice this 
test-meal has proved very satisfactory. 

SUMMARY 

Physical and physiological factors in the choice of a 

test-meal are discussed. 


Pectin has proved satisfactory for rendermg the 
test-meal viscous. 


Preliminary Communication 


A POLYTHENE SUBSTITUTE FOR THE 
UPPER TWO-THIRDS OF THE 
SHAFT OF THE FEMUR 


THERE are occasions when it may be desirable to use 
an internal prosthesis to replace bone. Plastic substi- 
tutes have already been used with some measure of 
success for the head and neck of the femur, the carpal 
lunate, and the mandible. This preliminary com- 
munication is concerned with the mofe ambitious 
substitution of a plastic model for the upper part of an 
abnormal femur; metallic substitutes have already been 
used. 

A boy, 12 years old, was admitted to hospital with a 
long-standing chondromatous dysplasia of the femur 
and tibia on the same side; its exact nature is not 
immediately relevant. We and our colleagues agreed 
that the only satisfactory treatment was amputation 
through the hip-joint. But an artificial limb for such an 
amputation is at best a poor affair, and we welcomed the 
suggestion made by Mr. K. I. Nissen that an attempt 


Fig. |.—The polythene pros- 
thesis. 


Fig. 2.—Diagram of the pros- 
thesis in position. 
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should be made to amputate the limb through the middle 
third of the thigh, fillet out the femur, and substitute 
for it a plastic model of its upper half or two-thirds. 
This was done. Precise measurements of the normal 
femur were first obtained from radiographs taken with 
precautions to avoid magnification and distortion. 
‘Polythene’ was chosen as the material for the 
prosthesis on account of its satisfactory mechanical and 
chemical properties. Superficial alterations can readily 
be made at the time of operation, which is hardly possible 
with more rigid materials such as ‘ Vitallium’ and 
‘Perspex.’ Polythene is a straight-chain (aliphatic) 
hydrocarbon containing 1000-2000 carbon atoms and 
having only about one double bond; it therefore has 
the stability and high resistance to chemical change 
characteristic of the ordinary paraffins, and it also 
possesses considerable toughness and resistance to 
fatigue strain. It further resembles paraffin wax in 
that it has a non-wettable surface and that living tissue 
does not adhere to it. Polythene has already been 
used in the human body, animal experiments having 
demonstrated its inertness and lack of toxicity. 


The prosthesis (fig. 1) was carved from a block measur- . 


ing 10 by 4 by 3 in. ; when finished it weighed 7!/, oz. 
and was 8 in. long. Channels were made in the prosthesis 
for the attachment of the flexors and extensors of the 
hip, the adductors, and vastus lateralis. From the 
nature of the deformity of the femur it was obvious 
that the abductors of the hip would be useless, so no 
provision was made for attaching them to the prosthesis. 

The operation was performed on Aug. 2, 1949, by 
H. J. 8. assisted by J. T.S., Mr. M. Albert, and Mr. D. 
Evans; the anesthetic was given by Dr. M. V. H. 
Denton, and during the course of the operation two 
pints of blood were transfused. The steps (fig. 2) were 
as follows : 

1. The external iliac artery was exposed and was then 
occluded by a loop of tape until the greater part of the 
operation was over. 

2. The usual long anterior and short posterior curved 
incisions for amputation through the lower third of the 
thigh were made, their lateral junction being continued as a 
longitudinal incision up to the trochanter. 

3. The lateral incision was deepened posterior to the 
vastus lateralis and the femur dissected out by peeling off 
the muscles with diathermy cutting. The flaps were completed 
and all vessels tied distally so that the vascularity of the 
flaps would be as great as possible. 

4. The prosthesis was then inserted, after a good fit of the 
head of the “ femur ’’ had been obtained by filing its surface. 
The tendon of the iliopsoas was led through the canal in 
the upper part of the prosthesis and sutured to the tendon 
of gluteus maximus. The lower margin of the adductors 
was similarly attached to that of vastus lateralis, the point 
of attachment lying in the slot cut in the lower end of the 
prosthesis. By these means the prosthesis was _ secured 
effectively, and there seemed some prospect of its becoming 
well controlled by the more important muscle-groups. 

5. The remaining muscles were brought together with 
interrupted sutures, and the skin likewise, around corrugated 
rubber drains inserted at the upper and lower ends of the 
lengitudinal incision. 

The operation, which lasted for two hours, was a 
formidable affair and during the last thirty minutes 
the patient’s condition gave us some anxiety. However, 
with the aid of another pint of blood after operation, 
he improved rapidly. 

Our chief anxiety was the avoidance of infection, 
for an enormous area of tissue was exposed during the 
course of the operation. Intramuscular injections of 
40,000 units of penicillin four-hourly were therefore 
given from July 29 (four days before operation) until 
Aug. 26. Even so there was a little deep infection of 
the end of the stump and a terminal slough 2 by 1 in. 
in diameter. Pyogenic staphylococci were found in the 
discharge, as well as in the patient’s nose during the third 


week after operation, and although these organisms were 
sensitive to penicillin it was decided to change to strepto- 
mycin (to which they were also sensitive) in view of the 
disturbing persistence of diffuse tenderness and oedema. 
Systemic streptomycin was therefore given at the rate 
of 1 g. a day for one week. By Sept. 2 the stump was 
healthy and the ulcer at its tip almost healed ; and the 
usual after-treatment for an amputation through the 
thigh was started. 

On Sept. 22 the state of the stump was normal. The 
boy has been measured for an artificial limb and is 
already walking on a temporary pylon. 


We are greatly indebted to Imperial Chemical Industries 
Ltd. for supplying the block of polythene and to the 
de Havilland Aircraft Company for their help in making the 
radiographic measurements. 


Royal National Orthopedic H. J. SEDDON 


Hospital, London. D.M., F.R.C.S. 
Joun T. SCALES 
Institute of Orthopedics, 
London. M.R.C.S. 
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Whither Antenatal Care? 


AT a meeting of the section of obstetrics on Oct. 21, 
with Mr. Lestie WILLTAMs, the president, in the chair, 
a discussion on antenatal care was opened by Mr. ALECK 
BOURNE. 

Mr. Bourne said he had been asked to keep the discus- 
sion on a higher plane, so he deliberately avoided figures. 
The recorded history of antenatal care went back to 
Aristotle, but it was Pinard who laid the real foundations. 
Pinard opened a home for abandoned pregnant women 
in Paris in 1895 and noted an improvement in the babies 
whose mothers came under his care. Ballantyne in 
Edinburgh had often been called ‘‘ the father of antenatal 
care’’; but this was inaccurate, for his main interest 
was in stillbirth and foetal abnormality. He was not an 
obstetrician, but rather a teratologist; he had less 
interest in antenatal health than in the deformed foetus. 
It pwas in later years that he instituted the system of 
antenatal visiting, and such a system had already been 
started some years before in Boston. 

Mr. Bourne went on to recall how, in 1909, when he 
was a student at Queen Charlotte’s, a small antenatal 
clinic was started by Harold Waller and others. Here 
attention was focused first on presentation, secondly on 
the contracted pelvis, and thirdly on albuminuria ; and 
an attempt was made to forestall dystocia. The war of 
1914-18 checked progress ; but in 1918 the Ministry of 
Health began to establish antenatal clinics, and there 
were now over 1600 throughout the country. He divided 
the history of antenatal care into four phases: (1) that 
from Aristotle to Pinard ; (2) that introduced by Pinard ; 
(3) that introduced by Ballantyne; and (4) that initiated 
at Queen Charlotte’s Hospital. 

Until lately the emphasis had been more on structure 
than on function, except in regard to albuminuria. This 
mechanical view encouraged unnecessary interference 
—for example, induction of labour where the head was 
high. Herman had even given a list of the periods of 
gestation at which induction should be carried out, 
according to the size of the conjugate. Induction by 
Krause’s bougies was the usual method. Between 1908 
and 1921 the induction-rate at Queen Charlotte’s had 
risen from over 2% to over 7%, and the maternal mortality 
had steadily risen to 4-41 per 1000 in 1934, which was the 
highest recorded since 1890. This was despite increasing 
antenatal care and better obstetrical training. It might 
appear therefore that up to this point antenatal care had 
failed in its primary object. But much of this mortality 
was due to mismanagement in labour. In the 1930s 


external pelvimetry came to be regarded as useless, but 
the mechanists got further encouragement from the 
introduction of X-ray pelvimetry. Mr. Bourne deplored 
the practice of basing obstetrical prognosis on the 
radiological findings, and pointed out that the accepted 
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limits of normality were far too narrow ; moreover, many 
other factors—notably the ability of the uterus to 
contract—had to be taken into account. 

Since function was all-important, could this be pre- 
dicted or ensured ? Mr. Bourne felt that it could. Func- 
tional action of the uterus depended primarily on the 
patient’s emotional reaction, and secondly on the type 
of patient; and he contrasted the gynzcoid with her 
easy periods, her ready conception, her effortless preg- 
nancy, and her eutocia with—at the other extreme—the 
android type with her menstrual difficulties, her unsatis- 
factory obstetrical history, and her liability in labour to 
a Maximum of pain with a minimum of effective function. 
In pregnancy unresolved fear was bound to lead to 
inertia. Physical constitution could not, of course, be 
altered ; but much could be done with regard to fear, 
which should if possible be exorcised during pregnancy, in 
order to secure good uterine function. Short of moderate 
malnutrition, he did not think that diet had much effect 
on uterine function, except in the matter of premature 
labour. The chief value of antenatal exercises depended 
on suggestion and the feeling engendered in the patient 
that she was contributing towards her labour. The 
tangible results of X-ray pelvimetry and other structural 
signs had been overemphasised at the expense of function. 


Prof. W. C. W. Nrxon urged that the mechanistic 
approach should be replaced by the holistic. Dr. Wrigley 
had pointed out that meddlesome midwifery had spread 
from the labour ward to the antenatal clinic. It was 
Fairbairn who had coined the term “ constructive 
hygiene ”’ in relation to pregnancy, and the new attitude 
to antenatal care was born in those days. Professor Nixon. 
regretted the persistence in midwifery teaching of 
emphasis on the abnormal, A food advice bureau, such 
as had been established at University College Hospital, 
was a necessary part of an antenatal clinic. Nutritional 
anzemia still prevailed, and all cases should have a routine 
estimation of their hemoglobin at their first attendance 
and again at 36 weeks. This would help to reduce post- 
partum hemorrhage and its effects. X-ray examination 
of the chest was done as a routine at University College 
Hospital, and this should be obligatory. He advocated 
external version as a matter of course, where needed— 
with an anesthetic only when an attempt without an 
anzesthetic had failed. One of his main concerns was the 
elimination of fear, and classes of training organised by 
the anzsthetist to the obstetric unit did much to engender 
confidence. These courses were run in coéperation with 
a physiotherapist and a labour-ward sister. The physio- 
therapist talked of the value of relaxation as indicated 
by Grantly Dick Reid. Breathing, posture, and exercises 
might all influence labour favourably, and the exercises 
used were those of Mrs. Helen Herdman. These ideas 
had originated in Britain, but they were already better 
exploited in the U.S.A. 

Dr. A. J. WRIGLEY suggested that in the past the 
patient’s general health had too often been ignored ; and 
he deplored the practice whereby one worker did all the 
urine-testing, another rushed round with a sphygmo- 
manometer, and another laid hands on the abdomen, 
and yet none took any notice of the patient as a person. 
Hitherto results from remedial exercises were discour- 
aging ; two investigations had shown that these exercises 
had no significant effect on the nature or outcome of 
labour. As regards version, this was seldom necessary 
before the 34th week; no force should be used, parti- 
cularly if the patient was anzsthetised. Dr. Wrigley 
deplored pointless and ineffective inductions for alleged 
postmaturity, and held that less attention should be 
given to the breast in pregnancy. Without wishing to be 
classed as a mechanist, he felt that all primigravide 
should have X-ray pelvimetry. In antenatal clinics 
many routine practices could be replaced if more common 
sense were used. He referred to the present detachment 
of the antenatal officer from the hospital officer as a great 
evil which had evolved fortuitously with the growth of 
antenatal clinics; under the National Health Service 
this detachment was being aggravated—not abolished as 
had been hoped—owing to the division of responsibility 
between the local health authority and the regional 
hospital board. 

Mr. ARNOLD WALKER welcomed the provocative note 
which Dr. Wrigley had introduced. He pleaded for less 


condemnation of the work of antenatal officers. Nobody 
thought this system perfect, but it was the only way to 
fill an otherwise inevitable gap. Welfare-mindedness 
was the spirit and essence of antenatal clinics, and it was 
backed by a knowledge of local conditions. These clinics 
should be integrated with the hospitals, though this 
would not be easy. In the clinics it was better to have 
routine than serious omissions. 


Mr. A. W. PURDIE said that the system of antenatal 
clinics worked well; but the system might break down 
through routine; toxemia might be missed because 
supervision automatically ceased when the patient outran 
her theoretical gestation period. 

Mr. J. M. Wyatt thought that much fear was engen- 
dered by the publicity given to the difficulties of labour 
and all the measures to which the patient was subjected 
to forestall these difficulties. The greatest source of 
reassurance was the successful multipara who had 
weathered six or more pregnancies without difficulty. 


Reviews of Books 


The Mammalian Adrenal Gland 


GEOFFREY H. BourNE, D.SC., D.PHIL., reader in histology 
in the University of London at the London Hospital 
Medical College. London: Oxford University Press. 
1949. Pp. 239. 30s. 


Dr. Bourne’s book is a well-documented comparative 
study of the anatomical position and histology of the 
mammalian adrenal. It is introduced by a historical 
review of the gland and its histology, and contains 
descriptions of the adrenals of more than 250 species. 
Many of the descriptions of the adrenals of the eutherian 
mammals have been collected from published work, and 
so are less complete than those derived from Dr. Bourne’s 
own observations (which«are particularly extensive on 
the marsupials). His study demonstrates that the 
mammalian adrenal displays a remarkably constant 
structure, and he concludes that an adrenal gland in 
which the medulla is in the main completely separated 
from the cortex, and surrounded for at least three- 
quarters of its circumference by the latter, is as diagnostic 
of the mammalia as hair and nails. Only in the mono- 
tremes does the adrenal differ from the typical mammalian 
type. The book ends with a general summary of mam- 
malian adrenals, including concise observations on the 
lipoids, pigments, and vitamin © of the adrenal, and 
the relation of adrenal cortical structure to function. 


A Twentieth Century Physician 


Being the Reminiscences of Sir ARTHUR HuRsT, D.M., 
F.R.c.P. London: Edward Arnold. 1949. Pp. 200. 15s. 


WHEN Sir Arthur Hurst died he left behind him his 
autobiography in the making. Now, after four years, 
with the help of his friend Prof. John Ryle, it has been 
completed. If he had been given time Hurst would no 
doubt have expanded the account here given of his 
later activities to the scale on which his earlier life is 
presented. Had he done so the story might have gained 
in completeness but perhaps not in interest. For it is 
of the young, vital, ardent Hurst that we may be content 
to read, before his asthma had taken toll of his incom- 
parable energy and vitality. Nothing that he ever did, 
or wrote, was dull or colourless, and here is the authentic 
voice of his early days, with its curious deep buzzing 
note of eager interest, determined to expose what he 
knew to be error and to demonstrate what he held— 
not always correctly or for very long—to be truth. 

Autobiography is apt to unfold itself on a fixed pattern : 
childhood’s memories, school, college, initial difficulties 
and setbacks, recognition and reward. Hurst’s does not 
differ from others except that there were no initial 
difficulties, and no setbacks in the astonishing burst of 
success which was his from the first, and of which he 
here makes so little. For within a few years he became 
not only a consultant whose opinion was widely sought, 
but the most popular and inspiring teacher of his great 
medical school and an acknowledged leader in the 
investigation of disease by the newer methods. For a 
variety of reasons, at the turn of the century, medicine 
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in this country was in some danger of stagnation, and 
Hurst was one of those who did much to restore the 
strong current. 

As in all good autobiographies there is considerably 
less about the writer than about those with whom he 
came in contact. On almost every page are set inimitable 
little sketches of his teachers, colleagues, and fellow 
workers which one feels are true without being unkind— 
of Babinski for example. or Jacobson, Fripp, James 
Mackenzie, or Parkes Weber. His own rich and varied 
personality found expression in irregular features of 
extraordinary charm ; so it is not strange that the two 
great artists whom he numbered among his friends lost 
no time in deciding that he must sit for them. Had it 
not been for Sir William Rothenstein’s perfect sketch, 
Herkomer’s fine portrait might seem altogether satisfying. 
Both show him as he was when young, and both are 
admirably reproduced in the present volume. All who 
knew Hurst and many who did not will enjoy the gay 
easy flow of his memories of a memorable life. 


Coronary Artery Disease 
F. P. Boas, M.D., associate physician, Mount Sinai 


Hospital, New York; N. F. Boas, m.p. Chicago: 
Year Book Publishers. London: H. K. Lewis. 1949. 


Pp. 399. 33s. 


THE subject of coronary disease is now so large that 
even a book of this size can cover only the essentials. It 
opens with brief accounts of the anatomy and physiology 
of the coronary arteries. Their physiology, indeed, is still 
little understood, and hence the mechanism of many 
eardiac pains cannot be explained. In discussing the 
drugs reputed to improve the coronary circulation, the 
authors can make out a good case for none but 
the quick-acting nitrites. Their account of the effects of 
coronary disease does little to clear up the confused 
terminology of our day. Thus “angina pectoris” is 
used for cardiac pain of effort, the term ‘‘ coronary 
insufficiency ’’ is condemned but retained, and ‘‘ benign 
heart pain ’”’ is applied to pain which is not of cardiac 
origin. However, the descriptions of the clinical pictures 
are good and will help the practitioner in his essential 
problem—diagnosis. 


Medical Clinics on Bone Diseases 
A Text and Atlas. (2nd ed.) I. SNAPPER, M.D., clinical 
professor of medicine, Columbia University, New York. 
New York and London: Interscience Publishers. 1949. 
Pp. 308. £6. 

THE new edition of this work emphasises afresh the 
extent to which our knowledge and conception of diseases 
of the skeleton have changed in the last twenty-five 
years. Clinical investigation and clinical observation 
have repeatedly demonstrated that a close relation 
exists between general medicine and many diseases of 
the bones. Too often a monograph on skeletal diseases 
is a dull collection of weird cases published by an author 
who lacks the power of critical thought and who knows 
little of the rapid advance of medicine. By contrast, 
Professor Snapper’s monograph has the refreshing air of 
a work undertaken by a master of modern medicine 
who has studied bone diseases according to a_ well- 
considered plan. His work ranges over a long experience 
in Amsterdam, Peiping, and New York, and shows the 
constant application of a lively intelligence, kept up at 
one time despite the worst cruelties of war. He delights 
in unfolding the complicated story of calcium and 
phosphorus metabolism and how it is related to hyper- 
parathyroidism, osteomalacia, rickets, and the various 
types of osteoporosis. In doing this he shows equal 
skill in explaining histological and biochemical detail. 

The whole book has been rewritten and rearranged. 
The chapter on hyperparathyroidism has been sub- 
divided into four parts, and new ones on osteoporosis 
circumscripta cranii, leontiasis ossea, neurofibromatosis 
of the bones, and the skeletal lesions in lymphosarcoma, 
Hodgkin’s disease, and hemolytic anemias have been 
added. Polyostotic fibrous dysplasia of the bones has 
been separated from lipoid granulomatosis of the bones, 
and the skeletal changes in leukemia have been separated 
from multiple myeloma. There are 46 plates reproducing 
264 illustrations, and 234 of these are true photographic 
prints. 


REVIEWS OF BOOKS 


[ocr. 29, 1949 


For every condition ztiology, biochemistry, morbid 
anatomy, histology, experimental data, symptoms, 
radiological findings, diagnosis, and treatment are 
fully considered. Statements made in the literature are 
critically examined and each chapter has a full biblio- 
graphy. Those American doctors who are accustomed 
to think of morbid histology as an effete European 
pastime can congratulate themselves that a physician 
thoroughly trained in the European method is now in 
their midst. 


It seems curious that Professor Snapper has had no oppor- 
tunity to study the Fanconi syndrome, and it is to be hoped 
that cases will be sent to himin New York in time for the third 
edition of his monograph. This form of osteomalacia is readily 
identified because of the associated renal glycosuria, and 
it is evidently due to incompetence of the renal tubules to 
reabsorb glucose, amino-acids, and phosphates. Besides 
gross deformities resulting from osteomalacia, fibrosis of the 
liver may develop, and this sometimes leads to primary 
carcinoma of the liver. There is no other known condition 
in which persistent amino-aciduria occurs; and already 
twelve different amino-acids have been identified in the urine 
of various patients—a partial revelation which could only 
fascinate the agile mind of this author. 


This monograph is a masterpiece. Most undergraduate 
medical students will pass it by as too detailed for their 
liking; postgraduate students will devour it; the 
general practitioner will never find time to read it ; and 
the orthopedic surgeon will say that he does not under- 
oe it. But for the physician it is a magnificent 
east. 


Modern Practice in Anesthesia 
Editor: Frankis T. Evans, M.B., 
anesthetist, St. Bartholomew’s Hospital, 
London: Butterworth. 1949. Pp. 566. 50s. 


BEFORE even a line is read, both the eye and hand are 
delighted with this book. It is a standard work of 
reference, and must surely become indispensable to 
everybody interested in anesthesia. The scope is 
frankly limited to clinical anesthesia; so the research- 
worker in allied fields, seeking experimental and 
statistical information, may be disappointed. For the 
anesthetist in training, however, or for the physician 
with an anesthetic problem, the book is authoritative, 
complete, and essentially practical. Dr. Frankis Evans 
has almost succeeded in the difficult task of maintaining 
a uniform standard among his team of writers. A rather 
condensed and somewhat limited chapter on anatomy 
may well be the result of inadequate briefing, for the 
author himself is not an anesthetist : more topographical 
details of the nervous system are needed, as a guide to 
regional anesthesia, and this section deserved fuller and 
better illustrations. A more serious falling off from the 
general standard is to be found in the chapter on 
apparatus: it is hardly enough to give a superficial 
description of the machines on the market today, and in 
a book of such standing a more learned treatment is 
needed of the mechanical, physiological, and physical 
principles underlying the construction of anesthetic 
apparatus. For the rest there can be nothing but 
praise. The authors are all experienced London anes- 
thetists, and, while their own views naturally receive 
prominence, they do give a fair review of other methods. 
In the 38 chapters the whole field of clinical anesthesia 
is covered, and that fact alone puts the book in a élass 
by itself. 


F.F.A.R.C.S., D.A., 


London. 


Modern Treatment Yearbook 1949 (London: Medical 
Press. 1949. Pp. 338. 15s.).—This volume, edited by Sir 
Cecil Wakeley, contains some fifty short articles on various 
common conditions. They are divided about equally between 
medical and surgical subjects, and as in previous years are 
written with an essentially practical outlook. The material 
chosen is necessarily of varying importance, but the numerous 
authors have obviously all approached their subject with the 
purpose of providing concise and helpful information, even 
if much of it is not particularly “‘ modern.” This useful series 
of low-priced handbooks would be even more useful, perhaps, 
if some way could be found of indexing the whole series 
together, so that the practitioner could regard them as a 
complete manual of treatment. 
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COLOURLESS TAR CREAM 
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: COLoy GENATOSAN 


Wemmatological Cream A ‘Genatosan 
= 


Product 


GENATOSAN LTD. 


A division of British Chemicals & Biologicals Ltd., 3 
LOUGHBOROUGH: LEICESTERSHIRE 
Telephone; Loughborough 2292 


the active principles of coal tar 
in an emulsified ointment base, but is 
free from the irritant and inert substances 
which are present in black tar. 


The product is clean in use, will not cause 
irritation, and is particularly effective as an 
antipruritic. 

Indicated for pruritus, prurigo, neuro- 
dermatitis, lichenification, infantile and 
chronic eczema, psoriasis and for all other 
conditions where tar therapy is of value. 


Further information available on request. 


Viscopaste 


Viscopaste and Ichthopaste bandages are 
recommended as an alternative to elastic 


adhesive bandaging, in the treatment of 
chronic varicose and eczematous conditions 
and where the patient’s skin is hyper-sensitive. 
Both bandages have non-fray edges and are 
thoroughly impregnated with zinc oxide 


VISCOPASTE & ICHTHOPASTE Bandages are made in England by T. J. Smith & Nephew Ltd., Hull 


gelatin paste of the Unna type. Ichthopaste 
contains, in addition, 2% Ichthyol. 


Available in 6 yd. lengths by 3}” wide. 
Descriptive literature may be obtained on 
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STREPTOMYCIN 


Glaxo Laboratories Ltd. recognise the responsibility placed upon them 
by the official announcement that their streptomycin products are generally 
available on prescription from November 1st, 1949. The manufacture of 


Streptomycin Glaxo (calcium chloride complex) is today on a sub- 


stantial and expanding scale. No increased demand can be met at present, 


however, for Dihydrostreptomycin sulphate Glaxo, the pro- 
duction of which remains limited for the time being. 
The need for exceptional care in the domiciliary use of streptomycin will 


readily be appreciated. Informative literature is available to the medical 
profession on request.; 


oe Both products available in cartons of ten vials, each vial containing material 
equivalent to 1 gram streptomycin base (1 mega unit) 70/- per carton. 
Less usual professional discount. 


Made by 


GLAXO LABORATORIES LTD.,GREENFORD, MIDDLESEX. BY Ron 3434. Antibiotic manufacture at Barnard Castile and Ulverston 


Three or four months may yet pass before the chilblain 
season is at its height. But active anticipation of the win- 
try weather can make the future a great dealgbrighter 
for those inveterate chilblain cases. Started now, a daily 
routine of four Ostocalcium Tablets will make an essen- 
tial contribution towards the healthy capillary circulation 
so vital in withstanding the cold. Ostocalcium exerts 
acontrolling influence on the permeability of the capilla- 
ries, preventing the exudation of fluid into the tissues 
that causes the characteristic swelling and inflammation. 
And the Ostocalcium formula takes full account of the 
needforvitaminDincalciumtherapy,eachtabletcontain- 
ing 500 i.u. of the vitamin with 125 milligrams of calcium. 


course of action 
against chilblains ... 


In bottles of 50 and tins of 100 


GLAXOLABORATORIESLTD.,GREENFORD,MIDDLESEX. BYRon 3434 
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Economy 

For the moment the Minister oF HEALTH has 
successfully defended the National Health Service 
against arbitrary cuts that might have done it much 
damage. But the pressure will continue—first on the 
ground that equally good value might be obtained 
for less expenditure, and secondly on the ground 
that the country cannot at present afford a good 
service. 

Are there grounds for thinking that we are not 
getting a pint out of the pint pot ? If we are candid 
we must surely admit that there are places where 
appreciable leaks may be suspected. For example, it 
seems a fair guess that a business consultant called 
in to have a look at the rapid and expensive growth 
of the hospitals, and their high cost relative to the 
services of the general practitioner, would ask what 
is the relationship of the two, with reference to 
methods of remuneration. On hearing that general 
practitioners are paid capitation fees but are at 
liberty to refer their patients to the hospitals for 
diagnosis and treatment, he would observe that here 
is a point which calls for inquiry. He might remark 
that if no change in the financial arrangements can 
be contemplated, at least accurate information should 
be available as to what is happening, so that the 
process can be guided and controlled. Reference 
of patients to hospitals rose steeply after 1911, and 
the present financial arrangements are likely to 
encourage the process to go further; and this shift 
of the centre of gravity towards the expensive hospital 
‘and specialist services is further stimulated by the 
fact that it is to everyone’s interest to press on 
towards expansion. The consultants are naturally 
all for more sessions and for more registrars. Even 
the chief executive officer's remuneration is stepped 
up in accordance with the increasing number of beds 
in the group for which he is responsible. These and 
many other important arrangements have been settled 
with the best of intentions—what is medically 
desirable, and what is fair as between employer and 
employed—but without any sufficient eye to their 
bearing on the growth of the hospital and specialist 
services. Exhortations from the MINIsTER or from 
the regional boards, or even cuts in the estimates, are 
poor substitutes for incentives to economy, and are 
almost wholly ineffective. The technical elements 
are so easily able to sway the layman, at almost any 
level from hospital management committee to Parlia- 
ment itself, that unless matters are arranged on a 
system of checks and balances within the system 
there can be little hope of controlling the expansionist 
tendencies. 

Secondly, there is the larger question: ‘can the 
country afford the present rate of expenditure on 
medicine and the other social services ?”’ We are being 
warned by our American friends that the burden 


of taxation is throttling our industries and threaten: 
ing our standard of living. We as a country have 
embarked on this programme, financed out of taxa- 
tion, not because we think that it will pay in terms of 
productivity (though that may incidentally be so) but 
because we think it right to redistribute the national 
income in this way, and because it has become part 
of our conception of the social democratic State. It 
was accepted by the electorate in 1945 and is not 
now likely to be reversed whichever party wins the 
next election. But the revenue side of the budget 
is mainly sustained by the income-tax and various 
other forms of taxation, a large proportion of which 
is levied on industry : and if we have to rely on our 
industries to buy us our bread and meat and cotton 
from across the Atlantic we cannot pile any more 
burdens on to them. Therefore, runs the argument, 
expenditure on the social services, however desirable 
and right, must be checked. This line of thought 
is now dominant: it will be all that the Minister 
oF HeattH can do to hold the present line, and 
further advances, on which many hopes had _ been 
set, must be eschewed for an indefinite*future. Yet 
the fact remains that, strange to say, there are large 
sections of the population, by no means all of them 
with large incomes, who have money to spare for 
this and that, for anything from sweet rations and 
nylons to television»sets and holidays abroad—not 
to speak of an expenditure on tobacco sufficient to 
provide the Exchequer with a revenue*three times 
as great as the whole cost of the hospital services. 
Is it really true that a country which has money in 
its pockets for all these things cannot “afford” to 
bring its hospitals for the chronic sick up to date ? 
Is it not perhaps rather the case that we have not 
yet found the right way of financing the social service, 
and that the mistake has lain in Ibading this expendi- 
ture on to the national budget while the latter remains 
largely dependent on taxation of. industry for its 
resources ? Ought not the cost of the social services to 
be considered, not in relation to the total national 
revenue as computed by the CHANCELLOR OF THE 
EXxcHEQUER for his Budget, but against the far larger 
total national income ? Should not means be devised 
for making the necessary cost of a healthy community 
as much a first charge on each man’s earnings as is 
his expenditure on food and shelter ? 


It is easy to write “and means devised”; but 
they would of course imply a revolution in methods | 
of taxation. It was perhaps of the ultimate necessity 
of some such change that Sir Starrorp Cripps had 
a glimpse when he spoke of a special tax to finance 
the health service. Big changes in our fiscal system, 
not cuts in the social services, may be the right 
answer to our dilemma. It certainly seems worth 
reconsidering the possibility of redesigning the pattern 
of taxation so as to reduce the load of the social 
services on industry, and give expression to a truer 
scale of values, in which health and education come 
to the fore and cigarettes and television masts are 
pushed into the background. We can, one suspects, 
have a good health service if we want it badly 
enough. And if we tell the Americans that we prefer 
to have our health service—and to wear our togas. 
till they are patched and patched again—what is: 
that to them ? 
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WESTERN UNION AND HEALTH 
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Too Much Vitamin A 


NEARLY 25 years ago Japanese workers! noticed 
that the crude concentrates of vitamin A then obtain- 
able were toxic when given experimentally in massive 
doses to animals. Later work, summarised by 
Moore and WanG,? led to the recognition of skeletal 
fractures with intramuscular hemorrhages as_ the 
characteristic lesions of an excessive intake - of 
vitamin A in young rapidly growing rats, while older 
animals were often found to die suddenly from massive 
hemorrhages in the viscera, without skeletal lesions. 
VEDDER and ROSENBERG ® suggested that the lesions 
in rats resembled scurvy, while Ligur and others 4 
demonstrated that the syndrome involved a hypo- 
prothrombinzmia, which could be corrected, without 
affecting the bone injuries,® by the administration of 
vitamin K. 

The clinical observation of hypervitaminosis A, 
however, pre-dated its scientific discovery by several 
hundred years. Arctic explorers, at least since 
Elizabethan times, have recognised that the liver of 
the polar bear is poisonous, causing drowsiness, 
headache, vomiting, and peeling of the skin. The 
possibility that vitamin A might be the toxic agent 
was raised when RopaHi and Moore * found that 
the liver usually contains about 20,000 I.v. per g., 
which means that the fresh tissues have nearly half 
the activity of good halibut-liver oil. The symptoms 
reported in explorers have not included the skeletal 
fraetures or fatal hemorrhages characteristic of experi- 
mental hypervitaminosis A, but their absence should 
; not rule out vitamin A gs the toxic factor in bear 
- liver; the explorers presumably suffered from the 
acute effects of one large meal of liver, whereas the 
rats were given massive doses of vitamin A over long 
periods. RopaHL’-has recently examined further 
specimens of liver from bears killed in north-east 
Greenland, and has found that the toxicity is asso- 
ciated with the vitamin-A fraction and not with the 
residual tissues after the extraction of the vitamin. 
The toxic fraction, moreover, becomes innocuous 
when its vitamin A is destroyed. He has also 
reported that the liver of an arctic fox, which the 
Eskimos believe to be poisonous, came close to bear’s 
liver with 12,000 1.U. of vitamin A per g. ; the edible 
livers of the snow hare and walrus contained much 
smaller amounts. In further investigations with 
vitamin A from other sources he has obtained more 
evidence of the resemblance between hypervita- 
minosis A and scurvy. Thus both the clinical 
picture and the post-mortem findings in guineapigs 
given excess of vitamin A were very similar to those 
caused by a scorbutic diet, while in each condition 
the ascorbic-acid contents of the liver and _ blood- 
serum were much reduced. In a dog large doses of 
vitamin A for 57 days caused bleeding and swelling 
of the gums, with a reduction of the ascorbic-acid 
content of the blood from the original 0-7 mg. per 
100 ml. to zero. 


. Takahashi, K., Nakamiya, Z., Kawakimi, K., 


Kitasato, T. 
Sci. Pap. Inst. phys. chem. Res., Tokyo, 1925, 3, 81. 
2. Moore, T., Wang, Y. L. Biochem. J. 1945, 39, 222. 
3. Vedder, E. B., Rosenberg, C. J. Nutrit. 1938, 16, 57. 
Light, R. F., Alscher, R. P., Frey, C. N. Science, 1944, 100, 225. 
T. Biochem. J. 1947, 
, K., Moore, T. Ibid, 1943, 37, 166. 


. Rodahl, K. Nature, Lond. 1949, 164, 530. 
. Ibid, p. 531. 
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Since there can now be no doubt that in great 
excess vitamin A is toxic, the possibility of injury by 
intensive therapy has to be considered. In the rat 
toxic symptoms only arise when the daily dose is at 
least 1000 times the requirement for optimum growth ; 
one would expect, therefore, that man would also 
tolerate doses greatly in excess of his physiological 
requirements. In agreement with this view clinical 
experience has shown that very large doses of the 
vitamin—up to at least 100,000 1.v. daily in adults, 
or 40 times the accepted requirement—may be taken 
without any obvious ill effects. But absurdly high over- 
dosing in young children has caused toxic symptoms. 
Thus Toomey and Mortsserre ® observed failure of 
growth and skeletal abnormalities in a two-year-old 
child whose misguided mother had administered no 
less than 500,000 1.v. of vitamin A daily for three 
months, while Dickey and BrapLey?!° reported 
similar symptoms in a three-year-old child who had 
received 400,000 1.v. daily for at least 18 months. 
It is significant that in the first of these cases the 
mother’s enthusiasm for vitamin-A therapy ‘was only 
discovered in the course of treatment, after a 
preliminary diagnosis of scurvy had been made. 


Western Union and Health 

A Basic idea behind Western Union is “‘ converging 
progress.’ Article 2 of the Treaty of Brussels, signed 
in March, 1948, between the United Kingdom, France, 
Belgium, the Netherlands, and Luxembourg—and in 
force for fifty years—states that “The High Con- 
tracting Parties will make every effort in common, 
both by direct consultation and in specialised agencies, 
to promote the attainment of a higher standard of 
living by their peoples and to develop on corre- 
sponding lines the social and other related services 
of their countries.”” Pursuant to this article, the 
five Powers have set up, under a Council of Ministers 
and a Permanent Commission, a series of expert 
committees, of which one is an expert committee on 


health. This committee has now held four meetings, . 


at intervals of about six months, in London, Paris, 
Brussels, and Luxembourg, and will meet next at 
The Hague in March, 1950. 

Their first task was to study the subjects on which 
progress towards ‘“ converging development” could 
be made, and it at once became clear that there were 
wide gaps in the information mutually available on 
the respective health services. To remedy this, 
a system of exchanges was adopted and later approved 
by the Council of Ministers and the Permanent 
Commission. These interchanges have already begun 
to operate, and by the end of the year some ten 
doctors and administrators will have spent about 
a week in each of the countries concerned to report 
on the public-health administration in their respective 
fields : the personal contacts thus made have already 
proved most valuable. Other subjects studied include 


a French proposal for a limited reciprocal recognition . 


of qualifications of doctors and other health workers, 
and subcommittees of experts have reported on the 
standardisation of control of substances used for the 
treatment of venereal disease, on methods of analysis 
of drinking-water and sewage effluents, and on the 


9. oa J. A., Morissette, R. A. Amer. J. Dis. Child. 1947, 


10. Dickey, L. B., Bradley, E. J. Stanford med. Bull. 1948, p. 345. 
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standards of purity required for foodstuffs. Joint 
subcommittees. have been dealing with assistance 
conventions, including treatment at spas, and with 
rehabilitation: the latter is now dealt with by 
a separate committee. The convention on social and 


‘medical assistance, which will shortly be signed, 


provides that nationals of one of the four countries 
who are normally resident in another country and 
are without sufficient resources shall benefit (with 
certain exceptions) on an equality with the nationals 
of the host country from the legal provisions for social 
and medical assistance: it thus does not apply to 
visitors. The scope and results will largely depend 
on the administrative agreements on its application, 
which have yet to be worked out. 


Perhaps the question on which the greatest practical 
advance has so far been made is that of simplification 
of health control at seaports and particularly airports. 
The principle has been adopted of treating the five 


countries as one country for this purpose, which ° 


means the abolition of all health controls for aircraft 
and passengers making flights within the five countries 
—save in exceptional circumstances—and instituting 
one health control only for aircraft and passengers 
arriving from outside: this sounds comparatively 
simple, but has involved much detailed work. The 
British Ministry of Health have already anticipated 
this on a limited scale in the so-called “ Paris experi- 
ment,’’ whereby passengers from Paris no longer 
have to fill up the personal declaration of origin and 
health ; so its inquiries into where the previous fourteen 
nights have been spent will no longer be a source of 
ribald comment. 


Finally, there is the intricate question of the 
relation of the “ get together ” activities of Western 


Union to those of the Council of Europe and of the: 


World Health Organisation. Clearly there are some 
health questions now being considered by Western 
Union which are susceptible of treatment on a 
European or world-wide scale: but it seems that 
preliminary consideration and action by the Western 
Union powers has been advantageous, and that 
comparative strangers should not be admitted too 
quickly to family conferences. As in other health 
matters, political considerations may provide 
a stimulus but should be the servants and not the 
masters of sound technical progress. 


Operations for Mitral Stenosis 


In operating on the mitral valve to relieve stenosis, 
two considerations have to be borne in mind. The 
first is that with extreme stenosis of the valve the 
left ventricle is small; at necropsy the posterior 
surface—i.e., the wall of the left ventricular inflow 
tract—appears short and the coronary vessels tortuous 
even though unaffected by atheroma.' The second 
consideration is that artificial mitral regurgitation is 
poorly tolerated by experimental animals with normal 
hearts, and extensive cutting of the anterior valve 
carries a high mortality-rate.? * 


Both HARKEN and his team? and BartLey? have 


through the left auricular appendage they aim at 
relieving the stenosis without causing extensive 
regurgitation. HARKEN, whose various methods have 
already been reviewed, has attempted to mobilise 
the rigid cusps by dividing the commissures (valvulo- 
plasty) ; and he has also removed a segment of the 
posterior leaflet. Barry, on the other hand, has 
confined himself to ‘* commissurotomy,” in which he 
extends the cut into the normal tissue surrounding 
the fibrotic area of the valve, believing that the 
raised auricular pressure will keep the artificial 
opening patent. Of 10 patients operated on by him, 
7 died. Among the causes of failure were cerebral 
embolism on the sixth day after operation ; an error 
in technique by cutting across the valve leaflet ; post- 
operative obliteration by fibrin deposits of a small, 
calcified mitral orifice which did not permit of adequate 
cutting ; postoperative intrapleural hemorrhage attri- 
buted to the unnecessary use of heparin and incorrect 
fluid administration ; and severe hemorrhage due to 
friability of the auricular wall (which he has often 
encountered in mitral stenosis). To these dangers 
may be added two recorded by HarkEN—namely, 
tachycardia and dislocation of the heart from its 
natural position. Thus the risk of operating on the 
mitral valve is still great, even in the hands of experi- 
enced cardiac surgeons familiar with the precautionary 
measures. These include permanent electrocardio- 
graphic control and the administration of procaine 
drips to combat tachycardia and myeeardial irrita- 
bility. (This precaution is now held to be more 
efficacious when the procaine is injected intramurally 
in a 2% solution.*) The latest development is that 
Murray,® of Toronto, has succeeded in animal 
experiments, and in two patients with mitral stenosis, 
in removing one mitral leaflet and replacing it by an 
artificial leaflet consisting of a section of cephalic vein 
turned inside out and strengthened with palmaris- 
longus tendon. 


Of the indirect surgical procedures, which are 
designed to relieve pulmonary symptoms due to 
mitral stenosis, two have already been mentioned in 
these columns.” One of these, designed to produce 
an artificial interauricular shunt, was inspired by 
the observation that mitral stenosis associated with 
a natural defect of this nature (Lutembacher’s syn- 
drome) may run a mild course, and that serious symp- 
toms, such as pulmonary cedema and hemoptysis, 
are then rare. HARKEN and his team‘ hold 
that an artificial auricular septal defect is indicated 
only when the cardiac output is normal and increases 
on exertion, and when stenosis and regurgitation 
coexist ; otherwise the fall in left-auricle pressure 
may cause insufficient blood to reach the left ventricle 
through the stenosed valve. Another objection to this 
procedure is that the artificial defect may become 
obliterated and that embolism may ensue ; however, 
work is in progress in the U.S.A. with the purpose 
of ensuring that the defect is both large enough and 
permanent. The second method, which is less haz- 
ardous, consists in creating an extracardiac venous 
shunt between the right dorsal-segmental inferior 


based their work on these facts; by approaching pulmonary vein and the nearby azygos vein by non- 
. Kirch, E. Verh. disch. Ges. inn. Med. 1929, 41, 324. 4. Leading article, Lancet, 1949, i, 572 

} Harken, D. E., Ellis, L. e aie re, P. F., Norman, L. R. New 5. Smithy, H. G. “ae Chest, 1949, 15, 385. 
Engl. J. Med. 1948, 239, 6. Murray, G.. Ibid, 94. 

3. Bailey, C. P. Dis. Chest, 1049, 15, 377. 7. Annotation, Lane 1049, i, 660. 
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suture anastomosis with Blakemore’s ‘ Vitallium ’ 
tube. BLAanp and Sweert,® the originators of this 
technique, have now reported their operative results 
in 5 patients, all of whom had frequent attacks of 
pulmonary cedema and hemoptysis ; in each of these 
patients pulmonary hypertension was associated with 
significant further rise of the pulmonary pressure on 
gentle exercise, and the left-auricle pressure was 
400-500 ml. of water—i.e., 4-5 times the normal. 
Their hearts were not grossly enlarged. In 1 case, 
biopsy of the lung during operation revealed haemo- 
siderosis with thickening of the walls of the small 
arteries and the alveoli. BLAND and SwEEt believe 
that these cases belong to a group in which the 
patients eventually succumb not to cardiac but to 
pulmonary failure, though hypertrophy of the right 
ventricle usually develops: “ They die before their 
time as far as their hearts are concerned.” At opera- 
tion, as soon as the anastomoses were established 
and the pulmonary clamp released, blood rushed 
with great foree through the channel from the 
pulmonary into the azygos vein, and the pressure in 
the left auricle fell. Of the 5 patients, 4 did remarkably 
well; exercise tolerance improved and they remained 
free from pulmonary cedema and hemoptysis for 
12, 5, 4, and 2 months respectively. The 5th patient, 
a woman of twenty-five, died on the 11th day after 
operation. Before operation she had shown signs of 
active carditis, which was later confirmed at necropsy 
when a fresh antemortem clot was also found to have 
occluded the anastomosis; and BLAND and SWEET 
point out that before operation smouldering carditis 
; should be carefully sought. As to technique, they 
‘ suggest that anastomosis without the intermediate 
vitallium tube may prove preferable. The sine-qua-non 
for this kind of escape-valve operation is a high 
pressure-gradient from the pulmonary to the systemic 
vein, as has been emphasised by Swan ® who, appa- 
rently independent of BLanD and SWEET, conceived 
the idea of the same kind of venous shunt, which he 
has performed in normal animals. Whether the shunt 
was accomplished by the tube method or by end-to- 
end suture, it remained patent only when a high 
pressure-gradient was introduced. 

If further trials prove that the artificial channel 
remains unoccluded, the indirect approach may well 
be preferred by the clinician, whose main concern 
is to relieve dyspnoea, recurrent pulmonary cedema, 
and hemoptysis. Shunt operations that bring about 
a flow of blood from the left auricle or pulmonary 
vein to the right auricle or systemic vein must 
inevitably inflict an increased load on the right 
heart ; but so far there is no evidence that failure of 
the right heart ensues, and in Lutembacher’s syndrome 
such failure does not usually develop until a late stage. 
With its great capacity and established hypertrophy, 
the right heart—unlike the left ventricle—is prepared 
to deal with an increased volume of blood, provided 
of course that the cavity is not grossly dilated and 
the myocardium is not damaged. Under certain 
conditions of stress the increased activity of such a 
hypertrophied right ventricle may flood the lung, the 
outlet side being partly blocked at the mitral valve.* 
It is therefore surprising that so far apparently no 

‘vent ” operation to relieve pulmonary hypertension 


. Bland, E E. sw Sweet, J. Amer. med, Ass. 1949, 140, 1259. 
Swan,” H. Amer. 1949, 38, 367. 


. the first time since 1911. 


has been carried out; it might seem that such a 
procedure, consisting perhaps in creating an artificial 
incompetence of the pulmonary valve, would be 
technically easier than the ‘ shunt” procedures. 
Certainly direct mitral-valve surgery is still a 
formidable undertaking, fraught with great technical 
difficulties and dangers; and the cardiac surgeon 
will always have to remember that even after the 
most brilliant technical achievement on the mitral 
ostium, the ultimate result rests with the myocardium 
of the left ventricle, which has become accustomed 
to receive and eject a reduced amount of blood. 


Annotations 


CHARGE FOR PRESCRIPTIONS 


Ir is a little ironical that, sixteen months after the 
introduction of free medical care, insured persons 
should now be asked to pay for their medicines—for 
Unfortunately, though old- 
age pensioners are to be excused the new charge of 
“up to a shilling ” for each prescription, there are others 
to whom it may mean the re-erection of a barrier, if 
a small one, in the way of medical treatment, and the 
charge should perhaps be remitted in the longer illnesses 
—e.g., after four weeks’ incapacity. The prospect 
of paying several shillings for medicine may keep some 
people away from the doctor, but at least it is better 
that they should pay for drugs and dressings than for 
mere access to the surgery. 
arise over the collection of payment by rural doctors 
who do their own dispensing and sometimes. send the 
medicine to the patient by the local bus; and the 
Prime Minister did not say whether hospital dispensaries 
will make a charge—as they presumably should if 


. patients are not to seek repeat medicines in outpatients. 


To those who are anxious to see the National Health 
Service create better conditions of practice it has been 
galling to watch it fostering rather than restraining the 
bottle-of-medicine habit. The rise in the average annual 
pharmaceutical cost per person at risk from 4s. 9d. 
under National Health Insurance to just under 8s. 
last February ! was partly due to higher dispensing fees 
but also partly to a larger number of prescriptions per 
person: in Middlesex, for example, this rose from 
1-93 in the last six months of 1947 to 2-47 in the last 


‘six months of 1948.2 As everyone knows, a great many 


of these prescriptions have been for household remedies 
for which the doctor should never have been bothered 
at all, and there is reason to think that this abuse, so far 
from diminishing has lately grown. In so far as the new 
arrangement helps to ‘‘ reduce excessive, and in some 
cases unnecessary, resort to doctors and chemists ”’ it 
will be welcomed by the profession. 


TREATMENT OF AMGBIASIS 


In Britain during the later years of the war a good 
deal of dissatisfaction was expressed over the results 
of treating chronic amcebic dysentery with any of the 
standard remedies. Most of the authorities favoured 
emetine bismuth iodide by mouth, reinforced with 
arsenicals (e.g., carbarsone), bismuth, or quinoline 
compounds (chiniofon, diodoquin) according to taste. 
Some of the failures were probably due to the type of 
cases treated—soldiers with many previous relapses and 
secondary bacterial invasion in the large intestine. 
These were often much benefited by courses of penicillin 
and succinyl sulphathiazole which suppressed the bacteria 
and cleared the way for emetine to work on the amebe. 


1. Seventh Report from the Select Committee on Estimates. 
Session 1948-49. H.M. Stationery Office. 1949. 
Pharm. J. Sept. 10, p. 191. 


Pp. 54. 
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In America a similar dissatisfaction with traditional 
therapy has led to the search for new ameebicides. 
Lately Anderson and others! have described the action 
of two trivalent thioarsenite derivatives of carbarsone— 
the dithiccarboxyl methyl derivative and the dithio- 
carboxyl phenyl one. They claim that if the trivalent 
arsenic atom is masked by one of these thioarsenite 
groups its toxicity is diminished while its therapeutic 
activity (as judged on infected rats and monkeys) 
remains unchanged. Chemical opinion in this country, 
however, considers that these thioarsenite linkages are 
hydrolysed in solution» and therefore will be loosened 
still more easily in the body; fundamentally the use 
of these compounds is only a convenient way of giving 
trivalent carbarsone oxide, the active form to which 
the inactive pentavalent carbarsone is converted in the 
body. The Americans treated 82 patients with total 
doses of 3-0-4-2 g. by mouth in seven to ten days or 
6-0-7-2 g. in ten to twenty-four days (either compound). 
Four months later, 74 of the patients were found to be 
clear of the ameebic infection, and the smaller dosage 
seemed to be as effective as the larger. Twelve of the 
patients vomited after the first one to three days’ treat- 
ment; there were no other toxie reactions except 
increased bowel movement after the third to sixth day. 
The two compounds were also found to be effective 
against infections with Balantidiwm coli (2 patients) 
but not against the other infections in which they were 
tried. On the face of it, these results seem promising. 
But since, from the chemical side, the new compounds 
do not differ greatly from carbarsone inside the body, and 
since carbarsone is generally recognised as _ being 
inadequate as the main element of treatment, we should 
perhaps not draw any definite conclusions until several 
further clinical reports have either confirmed or refuted 
this one. 

A mere interesting development concerns the new 
antibiotic, aureomycin. McVay and _ others? have 
given this by mouth to 3 patients with ameebic dysentery 
in divided doses of about 2 g. per day to a total of 19-22 g. 
The treatment caused the disappearance of LH. histolytica 
from the stools and relieved symptoms, and the patients 
remained free from amobe and cysts for three weeks 
afterwards. No toxic effects were observed, apart from 
nausea for 48 hours in one patient. Here again it is too 
soon to assess the value of the remedy, but the apparent 
response of this stubbornly resistant disease to an 
antibiotic alone is a hopeful sign. 


PARENTERAL PROTEIN IN INFANCY 


SINCE their introduction ten years ago protein digests 
have entered increasingly into the treatment of infaiits. 
Williams and others* have lately published for the 
Medical Research Council’s committee on the protein 
requirements of infants a report on ‘ Casydrol,’ a British 
enzymic digest of casein. At the Children’s Hospital, 
Birmingham, they found that the intravenous infusion 
of casydrol is without danger, provided it is not given in 
greater concentration than 2-5%. They followed the 
standard practice of always relieving any dehydration 
with glucose and salt solutions and establishing a free 
flow of urine before starting the maintenance infusion 
containing casydrol. They point out that since the 
sodium in a continuous infusion of casydrol for a 10 lb. 
infant may be equivalent to as much as 2 g. of sodium 
chloride per day, one must watch for signs of salt reten- 
tion such as edema; and they suggest that other 
preparations, such as the American ‘ Amigen,’ which 
contain about half as much salt as casydrol, are preferable 


1. Anderson, H. H., Johnstone, H. G., Bostick, W., Chevarria, 
A. P., Packer, H. J. Amer. med. Ass. 1949, 140, 1251. 
2. McVay, L. V., Laird, R. L., Sprunt, D. H. Science, 1949, 109, 


530. 
3. Williams, Y. J., Bishop, E. A., Young, W. F. Arch. Dis. Childh. 
1949, 24, 159. 


because they can be more safely given in larger amounts 
than the conventional 1 g. per lb. body-weight per day 
which is the bare maintenance requirement of protein in 
infancy. They urge that casein hydrolysates should be 
given slowly, as by a drip, because of the risk of serious 
systemic reactions when they are given more rapidly, as 
by injection. Williams and her colleagues also indicate 
the desirability of improving nutrition by increasing the 
glucose content of parenteral solutions to 10%—a 
practice which is usually shunned because of the allegedly 
increased risk of venous thrombosis but which has been 
successfully adopted in America.! ® 

Better results have been achieved with parenteral 
maintenance therapy in the last few years not only 
because of the introduction of protein digests but also 
because of the more accurate estimation of water and 
electrolyte requirements, the giving of optimal amounts 
of vitamins, and the routine prophylactic use of 
penicillin and sulphonamides. The Birmingham report 
concludes that the nutrition of very sick infants is 
benefited by the introduction of casydrol into their 
electrolyte-glucose intravenous solution, and that with 
such an addition infants will survive long periods of 
parenteral feeding. 


NEW DEVICES AT THE LONDON 


SomE antique practices in the handling of soiled linen 
persist in many of our hospitals. It is customary for 
nurses, before sending linen down to the laundry, to 
count and sort it in the ward, and to ‘“ sluice,”’ or rinse 
out, badly soiled articles in the sluice-room—or even in 
the ward bathroom. The laundry-maids count the linen, 
again, both before and after washing it,,and the nurses 
count it once more when it gets back to the ward. The 
whole elaborate process is not only time-consuming but 
unhygienic and even at times dangerous. The London 
Hospital, a pioneer in the neglected art of leaving nurses 
free to nurse, has solved this problem. No _ linen- 
counting is done anywhere in the hospital. Each ward 
has its linen-trolleys—large tubular canvas sacks sus- 
pended open-mouthed on circular iron frames which 
run on castors. These frames are light, and can be 
easily wheeled to the bedside, where soiled bed-linen can 
be tucked uncounted into the sack. Filled sacks are 
taken from the frames, tied up, and dropped down a 
chute to the basement, where an electric trolley carries 
them to the laundry. They are sorted, washed, and 
returned uncounted to a central store; and from this 
store the ward sister indents daily for what she wants. 
Badly soiled linen is tied up separately and washed 
separately in the laundry. Thus linen sorting and 
counting, and the sluicing of soiled linen in the wards, 
as well as all the vexations of stocktaking day are 
avoided; and all the hospital linen is in constant 
circulation : no large stocks have to be kept in the 
wards, waiting to be used. A method of checking stock 
is necessary, of course. Every article is embroidered 
with the year of issue and a serial number; and when 
the sheets issued in a given year are to be checked, the 
sister at the centra! linen-store notes the numbers down 
as they pass through; over a period of three months 
an accurate report on the number circulating can always 
be made. 

Various new measures have lately been taken at the ~ 
London Hospital for the comfort of patients. Curtains 
on all-but-silent runners can now be drawn to form a 
cubicle round every bed ; and while the nurses are glad 
to be spared screen-carrying, the patients rejoice in the 
added privacy. The only screens left are used to isolate 
patients who develop respiratory infections: they run 
on castors like the linen-trolleys and are covered in 


4. Butler, A. M., Talbot, N. B. New Engl. J. Med. 1944, 231, 585, 
5. Dodd, K., Rapoport, 8. J. Pediat. 1946, 29, 758. 
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glass-clear plastic which allows the patient to see every- 
thing going on around him and merely intercepts his 
droplets. Bedside commodes are now in regular use ; 
the light chromium pan, with a fitting lid, is set beneath 
an ordinary lavatory seat in a wheel<chair. The pan, 
and the rack which carries it, can be removed, and the 
seat will then fit over the pan of the ward water-closet. 
The nurses find that patients generally prefer being 
taken to the lavatory to using the commode at the 
bedside ; and if they are well enough to get into the 
chair they are usually fit to be wheeled to the closet. 

Each patient has his own ‘thermometer in a test-tube 
hung in a clip at the head of his bed. His wireless head- 
phones plug into a switch by means of which he can 
select his programme. For those who are not up to 
using headphones, ‘ Pillotones’ are provided. These 
are about as big as a Yorkshire parkin, and lie comfort- 
ably under the pillow delivering music, vaudeville, or 
Women’s Hour softly into the sufferer’s ear. The wards 
are newly painted in a gentle oyster shade known locally 
as ‘“‘ putty B” or ‘“ Matron’s grey”; and the green 
curtains of the cubicles look wel} against it. 

The empty-bed puzzle has also been very largely 
solved. The difficulty has always been that, as every 
chief has his own beds, a gynecological case can never 
be put into an E.N.T. bed, or a patient with asthma into 
the bed of a neurologist. And as every houseman guards 
his chief’s beds like Cerberus, there are apt to be empty 
beds in inconvenient parts of the hospital. At the 
London every ward has a side-room with a single bed 
in it which nobody can fill but the matron or the house- 
governor. If a patient needs to be admitted to a ward 
which is already full, one of these officers does a little 
juggling. A patient due to go out is moved into the 
side ward for a day or two, and the newcomer gets his 
place. These side wards mean that there are always 
10 unallotted beds in the hospital which cannot be 
claimed by housemen on behalf of their chiefs ; and by 
the judicious use of these the empty-bed rate has been 
reduced from 21%, before the war, to 5%. 

Patients’ relatives make their telephone inquiries direct 
to the ward, and receive a much fuller account than is 
possible when inquiries are answered from the gate. 
The task of dealing with these calls is among the duties 
allotted to the newly appointed ward clerks. 


MOTH-BALL ANAMIA 


In England the moth-ball is gradually disappearing, 
its place being taken by D.D.T. in various forms. But 
in the United States the traditional moth-balls are 
still in current use, at least among the negro population. 
Now moth-balls are shiny glittering objects, just the 
kind of thing that any child of 2 years or so would want 
to put into its mouth, and the piccaninnies of Detroit 
seem to like sucking them as well. For Zuelzer and 
Apt! report four cases of acute hemolytic anemia in 
negro children of this age, all due to sucking moth-balls ; 
and surely the surprising part of their paper is that they 
could not find any previous reports of such cases. The 
explanation may be that those who treated the patients 
never thought of asking about moth-balls ; Zuelzer and 
Apt had always to probe for the history—for instance, 
in one of their cases a neighbour had seen the child 
sucking a moth-ball. 

Moth-balls are composed of pure naphthalene, and 
this chemical is presumably responsible for the syndrome 
that comes on | to 4 days after ingestion. The child 
looks listless and ill, may vomit and have diarrhea, 
and goes pale but not icteric. Quite soon the urine 
turns a “‘ port-wine ” colour and tests reveal hemoglobin 
in it; no porphyrins are found. The free hemoglobin 
in the plasma is considerably increased. The blood smear 


1. Zuelzer, W. W., Apt, L. J. Amer. med. Ass. 1949, 141, 183. 
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shows fragmented red cells, and in one patient inclusion 
(Heinz) bodies were found inside the red cells. There is 
severe anemia, with hemoglobin levels reduced to 5-5 g. 
per 100 ml. or less ; there is a well-marked leucocytosis 
and many nucleated red cells appear. The red cells 
show spherocytosis and increased fragility in saline 
solutions. All tests for abnormal agglutinins and 
hemolysins are negative. Reticulocytes appear even- 
tually and their increase heralds the recovery phase. 
All this is typical of the picture of an acute hemolytic 
anemia due to any cause. Zuelzer and Apt could find 
no other cause than naphthalene poisoning in their 
young patients. But they decided to put the matter to 
the test by feeding known amounts of flake naphthalene 
to dogs. The clinical picture seen in the children was 
accurately reproduced in the dogs; the fragmentation 
of erythrocytes and the Heinz bodies were also seen ; 
when reticulocytosis occurred the number of Heinz 
bodies declined and recovery set in. 

All four. children were treated with blood-transfusion 
and recovered without incident. It is clear that if the 
history of sucking moth-balls had not been obtained 
the diagnosis might have been Lederer’s anemia; the 
presence of acute anemia and spherocytosis might have 
tempted some clinician to diagnose an acute phase of 
hereditary spherocytosis and to recommend splenectomy. 
Splenectomy has no place in the treatment of such 
cases ; they will recover if tided over the acute phase 
by blood-transfusion. Not much moth-ball anemia is 
likely to be seen in this country, but the report will 
remind us how well worth while it is to take a 
thorough history. 


ESTIMATING THE DEPTH OF BURNS ., 


In fresh burns it is often impossible to tell by eye 
whether the skin has been totally or only partially 
destroyed. Yet the information may be important 
because excision and grafting of a burn will save much 
time if the skin is totally destroyed; whereas it is 
meddlesome, if not positively harmful, to excise and 
graft a burn which still contains living epithelium and 
will heal rapidly by itself. A few days must usually 
elapse before the depth of burning can be estimated 
clinically, and meanwhile infection may have occurred 
to jeopardise delayed surgical enterprises. Various 
attempts have been made to devise immediate tests 
for the degree of skin destruction. Dingwall! has 
suggested intravenous fluorescein and examination of 
the burn under ultraviolet light for fluorescence. Patey 
and Scarff? used Van Geison’s stain (picrofuchsin) 
on fresh burns and found that areas of partial skin loss 
stained pink whereas total skin destruction resulted in 
yellow coloration. 

The latest of such tests has been devised by Bull and 
Lennard-Jones,’ at the Birmingham Accident Hospital. 
Following the knowledge that burned surfaces became 
partly or completely anzsthetic, they investigated the 
sensitivity of experimental burns produced on them- 
selves. Pain was found to be the most reliable of the 
skin sensations and was evoked by using weighted needles. 
Partial-thickness burns showed diminished pain 
sensibility, whereas full-thickness burns were completely 
or almost completely anzsthetic with a surrounding 
zone of hyperesthesia. Using needles weighted to 
3 or 6 grammes with blobs of solder, they investigated 
actual burns in six patients and confirmed the experi- 
mental results. Biopsies and clinical progress, both 
in the experiments and in the cases, confirmed the depth 
of burning. Without disparaging the careful and 
valuable observations of the Birmingham workers, 
one may wonder how a test of this kind, which depends 


1. Dingwall, J. A. Ann. Surg. 1943, 118, 427, 
2. Patey H., Scarff, R. W. i 


32, 32. 


tey, D. Brit. J. Surg. 1944 
3. Bull, J. P., Lennard-Jones, J. E. Clin. Sci. 1949, 8, 155. 
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on subjective sensation, would work out in practice. 
A patient suffering from shock or full of first-aid morphine 
would probably be an unreliable witness on the finer 
aspects of pain sensation. It might, however, be argued 
that information on burn depth would not be required 
until the patient had become fit for an operation (if 
this was indicated), by which time he would be fit to 
coéperate in skin-sensitivity tests. The method (and 
others) clearly merits an extensive clinical test, and 
the Birmingham Accident Hospital will no doubt 
provide one. 


A PSYCHIATRIST LOOKS AT TUBERCULOSIS 


Dr. Wittkower! has spent 2!'/, years in the psycho- 
logical study of tuberculous patients—a project under- 
taken under the auspices of the National Association for 
the Prevention of Tuberculosis. By interviewing 785 
patients, drawn from all social and economic grades and 
from all age-groups, in sanatoria (good, bad, and 
indifferent), at dispensaries, in their homes, at their 
places of work, and in village settlements, he has con- 
trived to review a very fair cross-section of the tuberculous 
community. Each patient was interviewed for at least 
two hours, during which time he was skilfully drawn out 
to reveal—not only to the psychiatrist, but very often 
to his own startled self—his reactions towards his illness 
with all its implications, his previous personality, and his 
life-situation before the onset of his disease. 

There are only three chapters. In the first Wittkower 
describes the behaviour of tired and toxic patients 
before they go sick, how they may respond at the 
moment of diagnosis, and how they may react thence- 
forward towards their illness. At first reading this 
appears to consist of little but spotlit glimpses of the 
obvious ; but when, in the second chapter these familiar 
varieties of reaction are correlated with their determining 
psychological factors they are revealed in a very different 
light. Wittkower admits that he had expected to 
encounter a somatopsychic rather than a psychosomatic 
problem ; but as his work progressed his interest shifted 
from the rather obvious effects of suffering from tubercu- 
losis on the patient’s psychology to the more subtle 
effects of the patient’s psychology on the incidence and 
course of his disease. In his last (and most thought- 
provoking) chapter he explores the possible connexion 
between a person’s mental make-up and his predis- 
position to tuberculosis. The premorbid personalities 
found in 300 patients so investigated fall roughly into 
four main groups: overtly insecure types (39%), 
rebellious types (12%), self-drivers (29%), and conflict- 
harassed types (13%). These are so graphically and 
colloquially described as to be easily recognisable ; but 
their identification with standard personality types, as 
described by Kretschmer, Jung, and other workers, is 
extremely difficult. The reader, moreover, may well 
ask, ‘‘ Does the whole of humanity fall within these 
four categories ? (And if so, which am I?) And if not, 
how would Dr. Wittkower describe those remaining 
types who apparently are immune from tuberculosis ? ” 

He finds that the outstanding common feature 
of the premorbid personality is an inordinate need 
(overt or concealed) for affection, coupled with con- 
flicts over dependence. Again it may be asked, 
“To what extent is this maladjustment the lot of 
humanity? Is it as rare (4 per 1000 population) as 
pulmonary tuberculosis ? Or is it so common that the 
co-existence of tuberculosis might be accidental?” It 
would be quite impossible to submit comparable groups 
of normal healthy individuals to a similar inquisition 
about their private lives ; “‘ normal”’ controls are there- 


1. A Psychiatrist Looks at Tuberculosis. By Eric WITTKOWER, 
M.D., ene to the skin department, Saint Bartholomew’s 
Hospital, London. London: National Association for the 
Prevention of Tuberculosis. 1949. Pp. 143. 
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fore out of the question. But it would have been 
interesting to compare and contrast these findings in the 
tuberculous with those in patients suffering from other 
chronic diseases. There is no indication that the 
premorbid condition Wittkower describes is specific for 
the tuberculous. It may indeed be the common 
denominator of all illness; and, given this premorbid 
condition and a breakdown in psychological defences, a 
man might fall ill with whatever disease was handiest : 
one for which the stage was already set by heredity, lack 
of resistance, and infective organisms. ~ 

The statement that the prevalent mood among the 
tuberculous is that of anxiety and depression will come 
as a shock to many. Logically, of course, the situation 
created by a disease of unknown duration and uncertain 
prognosis should produce both anxiety and depression ; 
but much the same situation confronted troops going 
into battle and Londoners facing a blitz, and conceivably 
their mood might have proved on psychiatric examina- 
tion to be the same; but they did not show it. In 
terms of acceptance and rejection, the vast majority of 
Wittkower’s patients appear to be rejecting the situation. 
Of the 24% who showed slight concern, only a small 
proportion “resigned themselves to the inevitable ”’ ; 
and “ resignation ” surely suggests a passive packing-up 
rather than an active acceptance ? He admits that his 
book is incomplete : pressure of time did not allow full 
analysis of much of his voluminous data. We leave the 
patients, so to speak, still incapacitated by their disease 
and still uncertain of its outcome, and we wonder what 
happens to the psychalogy of those millions who arrest 
their disease and return to more or less normal life, and 
of those who, five or more years later, have almost 
forgotten they had ever been in a sanatorium. What 
has the tubercle bacillus.done for them ? 


COMMITTEE ON PRESCRIBING 


THe Central and Scottish Health Services Councils, 
constituted under the National Health Service Acts, 
have jointly appointed a committee “to consider and 
report from time to time whether it is desirable and 
practicable to restrict or to discourage the prescribing 
by practitioners giving general medical services under 
the National Health Service Acts of 1946 and 1947 of 
(i) drugs and medicines of doubtful value or of unethical 
character ; (ii) unnecessarily expensive brands of standard 
drugs.”” The members are : 

Miss Janet Aitken, F.R.c.P. ; Prof. Stanley Alstead, F.R.C.P. ; 
Dr. J. A. Brown; Sir Henry Cohen, rF.R.c.p.; Prof. E. C. 
Dodds, F.R.0.P., F.R.S.; Prof. D. M. Dunlop, F.r.c.p.; Dr. 
F. Gray; Dr. P. Hamill, F.r.c.p.; Mr. J. C. Hanbury, 
F.R.1.c.; Dr. G. MacFeat; Prof. Chassar Moir, F.R.C.0.a. ; 
Dr. A. Smith Pool; Mr. J. H. Ramsay, pu.c.; Dr. W. D. D. 
Small, ¥F.R.c.P.z.; Sir Henry Souttar, F.z.c.s.; Mr. D. E. 
Sparshott, m.p.s.; Dr. J. G. Thwaites; and Alderman W. J. 
Tristram, M.P.S. 


At its first meeting the committee elected Sir Henry 
Cohen as chairman and Professor Dunlop as vice- 
chairman. 

This new body is additional to the joint committee ! 
which the Minister of Health asked the Central Health 
Services Councils to set up with a view to deciding, for 
the purpose of prescriptions, what substances are medi- 
cines and what are foods. We understand that the 
latter committee is already sitting. 


Dr. C. O. HAWTHORNE, a former chairman of the 
representative body of the British Medical Association, 
died at his home in Hove on Oct. 24. 


The next session of the General Medical Council will 
open on Tuesday, Nov. 22, at 2 P.M., when Sir Herbert 
Eason, the president, will deliver an address. 


1. See Lancet, 1948, ii, 1020. 
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PHARMACEUTICAL BENEFITS IN AUSTRALIA 
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Special Articles 


PHARMACEUTICAL BENEFITS IN 
AUSTRALIA 
Act Declared Invalid 
FROM AN AUSTRALIAN CORRESPONDENT 


By a four to two majority, the judges comprising 
the full high court of the Commonwealth of Australia 
have declared the Pharmaceutical Benefits Act to be 
invalid. The judgment was announced on Oct. 8. 

Sir John Latham (the chief justice), Mr. Justice Rich, 
Mr. Justice Williams and Mr. Justice Webb held that 
section 7A of the Act amounted to a form of civil con- 
scription. Mr. Justice Dixon and Mr. Justice McTiernan, 
dissenting, held that the Act was valid. The Chief 
Justice and Mr. Justice Williams also held that the 
invalidity of section 74 did not affect other provisions 
of the Act; if it were struck out, they said, the Act 
would work as a completely voluntary scheme. Section 7A 
prescribes that a medical practitioner should not write 
prescriptions for medicines in. the formulary except on 
a prescription form supplied by the Commonwealth. 

The defendants—the Commonwealth government, the 
Commonwealth director of health (Dr. A. J. Metcalfe), 
and the minister for health (Senator McKenna)—had 
demurred to a statement of claim by the British Medical 
Association and six New South Wales doctors. The 
defendants contended that the Act and regulations were 
within the Commonwealth parliament’s powers. 

The Pharmaceutical Benefits Act was passed in 1944. 
It was challenged and declared invalid in 1945. The 
next year, section 51 of the constitution was amended 
to give the Commonwealth power to provide social 
services, including medical benefits, but not so as to 
authorise any form of civil conscription. The Common- 
wealth government also relied on section 51, which 
gives it power to make laws in respect to ‘ matters 
incidental to the execution of any powers vested by the 
constitution.” 

The B.M.A. claimed that the Act, and regulations 
made under it, went beyond the powers conferred by the 
1946 constitutional amendment, and that they involved 
a form of civil conscription of doctors ; and that doctors 
would be hindered in the proper treatment of their 
patients by the requirements of the Act. It claimed 
that, the Act was invalid, or that seven sections and 
twelve regulations were invalid. 


CIVIL CONSCRIPTION 


The Chief Justice said that the power granted to the 
Commonwealth government in 1946 under section 51 
of the constitution did not entitle the government to 
make laws on pharmaceutical benefits and medical 
services, but only to provide such benefits and services. 
A power to make laws on medical services could be held 
to authorise a law for the complete control of medical 
services, and would enable the government to control 
medical practice completely. Similarly, a power to make 
laws on pharmaceutical benefits could authorise a law 
for the complete control of pharmaceutical chemists’ 
business. ‘* The object of conferring on parliament the 
power of providing pharmaceutical benefits was to 
provide these benefits under a scheme which would 
leave anyone at liberty to take part or stand aside, 
whether as doctor, chemist, or patient.”” The Chief 
Justice concluded that section 7A imposed a form of 
civil conscription and was invalid, but this did not 
affect the validity of any other provisions of the Act. 

Mr. Justice Rich, agreeing with the judgment of 
‘*eivil conscription,” said that the original Pharma- 
ceutical Benefits Act was found invalid by a majority 


of the high court because it was considered that the 
power of appropriation of money under section 81 of the 
constitution did not extend to payments for maternity 
allowance, child endowment, and widows’ pensions, 
since social services were limited by section 51 (23) 
to invalid and old-age pensions. The addition to the 
constitution in 1946 allowed for “the provision of 
maternity allowances, widows’ pensions, child endow- 
ments, unemployment, pharmaceutical, sickness, and 
hospital benefits, medical and dental services (but not 
so as to authorise any form of civil conscription), benefits 
to students, and family allowances.” Mr. Justice Rich 
held that these services were to be provided by ‘the 
Commonwealth and not by any State or other person. 
The phrase “ civil conscription’ was, he said, some- 
thing of a novelty ; military conscription and industrial 
conscription were a familiar combination. The parlia- 
mentary draftsman had apparently shied at the naked 
simplicity of the word ‘‘ compulsion,’ but, he thought 
that the phrase meant ‘“ compulsion in connexion with 
medical and dental services.” The crucial question 
was whether section 7A imposed civil conscription as 
thus interpreted. Admittedly no-one was compelled 
to adopt the profession of medicine ; but, if,he did so, 
he was affected in his freedom of practice and in his 
means of living unless he subscribed to the scheme 
whereby he was subject to control as to the form of 
treatment and the drugs he might prescribe. For the 
general practitioner, non-compliance meant loss of 
practice. The use of a particular prescription was no 
mere automatic action. It was the result of the practi- 
tioner’s examination, diagnosis, and choice of the treat- 
ment which his knowledge and skill dictated ; it was 
the culmination of the medical service rendered by the 
practitioner to the patient. This might perhaps not 
be compulsion in the sense itt which the word was used 
in connexion with military service, but it was a form of 
civil conscription. 


ANALOGIES 


Mr. Justice Williams, also agreeing with the “ civil 
conscription ’’ judgment, said that it would no doubt 
be a form of industrial conscription to compel people by 
law to work in industries, whether industries were 
carried on by the Commonwealth, or by the States or 
their authorities, or by private individuals. It would 
be equally a form of civil conscription of medical or dental 
services to compel medical practitioners to carry on their 
professions in particular localities. A medical practitioner 
was compelled to render that service in the course of 
rendering a contractual service to his patient, but it was 
a service which formed no part of an implied contract 
for services created by a patient seeking the advice and 
treatment of a medical practitioner, and the practitioner 
examining the patient with a view to giving him advice 
and treatment. 

Mr. Justice Webb, agreeing on the ‘“ conscription ”’ 
judgment, said that, when parliament came between 
patient and doctor and made lawful continuance of their 
relationship as such dependent on a condition, enforce- 
able by fine, that the doctor should render the patient 
a special service unless that service was waived by the 
patient, it created a situation which amounted to a 
form of civil conscription. This civil conscription could 
be avoided without any breach of the law to the extent 
that the doctor vacated the field of medicine, which, 
however, would involve in many, if not most, cases a 
considerable loss of practice and income. But it was still 
civil conscription. Military conscription would not 
cease to be such because those liable to fight might 
avoid it by a change of occupation. To amount to 


civil conscription it was not necessary that the service 
should be a full-time service, or should be rendered by 
a member of a corps created for that purpose. Section 74 
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was invalid as being auleiey to melon 51 (23a) of the 
Commonwealth constitution; but it was severable 
from the rest of the Act. 

Mr. Justice McTiernan, dissenting from ‘‘ conscription,” 
held that the material aid given by a scheme to cater 
for human needs was commonly described by the word 
“benefit.” Applied in this sense, the word signified 
a pecuniary aid, service, attendance, or commodity 
made available for human beings under social-welfare 
or social-security legislation. State law commanding 
a doctor to sign a prescription or to date it would not 
engage the doctor in the service of the State. . It would 
not be a form of conscription. This section did not 
provide for any form of civil conscription. The Act 
did not by any form of law call on any doctor to serve 
the Commonwealth. No doctor was any less a private 
practitioner than he was before the Act was passed. 
A doctor was legally free to decline to write any 
prescription under section 7A. 


Public Health 


EXPERIENCE WITH B.C.G. VACCINATION OF 
STUDENT NURSES 


F. Harwoop STEVENSON 
M.D. Lond., M.R.C.P. 


CONSULTING PHYSICIAN, ROYAL NATIONAL ORTHOPEDIC 
HOSPITAL 


Tuils is an estimate of the Mantoux state of the nurses 
at the country branch of the Royal National Orthopxdic 
Hospital over the last three years, and a report on the 
B.c.G. vaccination of Mantoux-negative student nurses at 
the same hospital in the past year. 


MANTOUX STATE ON ENTRY 


The total entry in the three years was 157. Of these, 
72 were Mantoux-negative and 85 Mantoux-positive on 
arrival. The figures for the third year (37 Mantoux- 
negative and 17 Mantoux-positive) contain a much 
higher proportion of Mantoux-negative reactions than 
those obtained in the earlier two years (35 Mantoux- 
negative and 68 Mantoux-positive). 

For most of the period under review Mantoux tests 
were done with Old Tuberculin in dilutions of 1/10,000, 
followed if necessary by 1/1000. During the last six 
months the nurses negative to 1/1000 were tested with 
1/100. Of the 20 new entrants in this period 12 were 
negative to 1/100, 6 were positive to 1/10,000 or 1/1000, 
and only 2 who were negative to these dilutions were 
positive to 1/100. 


Fig. |. Fig. 2. 


Fig. 1—Papules developing after intradermal multipuncture of B.C.G. 
(Actual size.) 


Fig. 2—Lesion obtained by intradermal injection of B.C.G., 
from Scandinavia. (Actual size.) 
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the first a commercial ready- 
diluted Old Tuberculin was used for the tests. This was 
supposed to be reliable for three months, but one nurse 
whose chest radiogram showed a healed primary lesion 
reacted negatively to 1/1000; so a change was made to 
freshly made dilutions. The same nurse when retested 
was then positive to 1/10,000. 

At the country branch there are about 100 cases of 
orthopedic tuberculosis. Open pulmonary cases are not - 
taken or kept, however, and it is believed that the risk 
of contracting tuberculosis is no greater Here than in 
normal life. This is borne out by the fact that there 
were, during the two years before B.Cc.G. was used, only 
2 cases of Mantoux conversion in addition to the spurious 
one already mentioned. Each nurse had her chest 
radiographed, and the tests were repeated on all the 
Mantoux-negative student nurses at six-month intervals 
from entry. 

A high proportion, therefore, of the girls beginning 
their nursing training at this hospital were Mantoux- 
negative and support was obtained for the belief that the 
risk from contact with our cases was minimal. Most of 
these girls start at Stanmore at about 17 years of age 
and go on to their general training after two years. It 
therefore became apparent that their time here was a 
useful period in which they might be converted to 
Mantoux-positive before meeting the probably greater 
risks of a general hospital. 


B.C.G. VACCINATION 

From October, 1948, B.c.G. vaccination was offered to 
the student nurses. Approval was obtained from their 
parents, and only one offer was refused. 

Technique 

Since B.C.G. vaccination was a new departure in British 
hospitals, it was thought wise to use the method least 
likely to give any untoward effects. Intradermal multi- 
puncture was therefore chosen. The vaccine was spread 
on the skin of the upper arm after cleansing with ether. 
Forty small punctures were then made with a Hagedorn 
needle on the flat.” 

There were no glandular enlargements, painful or 
otherwise, and in no case did any weeping lesion develop. 
All that happened was that in some cases various numbers 
of small papules about 1-2 mm. in diameter became 
visible in 10-30 days and disappeared in about the same 
time. Fig. 1 shows the papules obtained by this method, 
and fig. 2 a small single lesion obtained by intradermal 
injection in a nurse who came to England from 
Scandinavia shortly after receiving B.c.G. 


Results 
The following are the results so far obtained : 
Previous Mantoux state Neg. to 1/1000 17 
Neg. to 1/100 9 
Of the 26 inoculated— 
Papules were seen in. 
Papules were not seenin .. 
(one nurse was inoculated twice) 


Of the 16 with papules, 15 were converted: 1 to 
1/10,000, 1 to 1/1000, and 13 to 1/100. 

Of the 11 without papules, 4 were converted: 1 to 
1/1000 and 3 to 1/100; 2 other students gave up nursing 
and could not be tested. 

The first five inoculations were made with B.c.G. 
0-5 mg. per ml. Of the student nurses so inoculated, 
4 developed papules and were converted. The 1 without 
papules remained Mantoux-negative to 1/100. The 
other 21 inoculations were made with B.c.c. 10 mg. 
per ml., as recommended by Dr. Wassen for the 
multipuncture method. 

Thus the total number of conversions in 26 inoculated 
nurses was 19; 2 could not be tested; and 5 detinitely 
remained negative. 
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Conclusions 

(1) The multipuncture method with a flat Hagedorn 
needle produced no significant troublesome lesions. 

(2) The conversion-rate of 19 out of 24 followed up left 
something to be desired, and the slightly greater risk of a 
local lesion with intradermal injection would probably be 
worth taking to improve the conversion-rate. 

(3) The conversion-rate, in these small numbers of 
cases, was as high with B.c.G. 0-5 mg. per ml. as with 
10 mg. per ml. 

(4) As might be expected, the development of visible 
papules increased the chance of conversion, though they 
were not essential for success. 


I am extremely grateful to Dr. A. Wassen, of Gothenburg, 
and to Professor Wallgren, who introduced me to him. On 
numerous occasions in the last year supplies of vaccine have 
been sent to England by air from Dr. Wassen’s laboratory— 
a most generous gift. My thanks are also due to Dr. C. H. 
Lack, pathologist to the hospital, for most of the Mantoux 
tests, and to Sister Pursall, who has been most helpful in the 
considerable routine involved. 


Poliomyelitis 


In the week ended Oct. 15 notifications were: polio- 
myelitis 418 (340), polioencephalitis 45 (34). Figures for 
the previous week are shown in parentheses. This is a 
substantial rise, and it is clear that the curve is following 
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a different trend from that of 1947. 
reported from the following counties : 


London 68 (53), Bedford 7 (5), Berkshire 4 (6), Buckingham 
2 (2), Chester 7 (5), Cornwall 6 (2), Cumberland 7 (1), Derby 
2 (1), Devon 2 (3), Dorset 10 (7), Durham 4 (2), Essex 39 (31), 
Gloucester 21 (23), Hereford 3 (0), Hertford 11 (4), Huntingdon 
5 (0), Kent 33 (22), Lancaster 32 (24), Leicester 10 (4), Lincs, 
Holland 9 (0), Middlesex 18 (30), Norfolk 8 (4), Northampton 
4 (4), Northumberland 3 (0), Nottingham 11 (8), Somerset 
9 (6), Southampton 10 (4), Stafford 3 (1), Suffolk, East 3 (4), 
Surrey 14 (8), Sussex, East 4 (2), Sussex, West 2 (1), Warwick 
16 (19), Wiltshire 8 (4), Yorks, East Riding 3 (2), Yorks, 
North Riding 3 (3), Yorks, West Riding 48 (50), Glamorgan 
4 (7). 

Following the precedent of 1947, the incidence of 
oliomyelitis should have fallen as autumn began. It 
as been suggested that the present rise has something 


Multiple cases were 


AVERAGE DAILY SUNSHINE 
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to do with the unusual delay in the coming of cold 
weather : has it perhaps been caused by the prolongation 
of summer weather into October ? This possibility will 
no doubt be considered, with due regard to the com- 
plexities which arise when climatic changes have to be 
analysed. Meanwhile we thought that prima-facie 
evidence might be obtained by comparing the weekly 
averages for hours of sunshine (in London) during the 
summers of 1947 and 1949. The curves here reproduced 
do not, however, show any significant tendency to follow 
those of poliomyelitis incidence. 

In the U.S.A. (according to British United Press) Dr. 
Leonard Scheele, the surgeon-general, expects this year 
to have the highest incidence on record, with a total of 
40,000—45,000 cases. 


Quarterly Statistics 
THE JUNE QUARTER 


The latest quarterly return ! by the Registrar-General 
shows that in England and Wales the stillbirth-rate in 
the June quarter, 1949, was the lowest for a June quarter 
and equalled the lowest ever recorded for any quarter. 

Births.—There were 4470 stillbirths registered during 
the quarter, giving a rate of 22-7 per 1000 live and still 
births, compared with 4746 and a rate of 22-8 in the 
same period a year ago. The infant-mortality rate was 
also the lowest recorded for any second quarter; deaths 
of children under 1 year of age numbered 5694, repre- 
senting a rate of 30 per 1000 related live births. 

The number of live births registered was 192,166, 
giving a rate of 17:7 per 1000 total population, which 
may be compared with 18-8, 21-9, and 19-1 in the second 
quarters of 1948, 1947, and 1946. Of the births regis- 
tered, 98,821 were males and 93,345 females—a proportion 
of 1059 males to every 1000 females. Illegitimate 
births were 50% of the total, compared with 5-7% 
in the corresponding quarter of 1948. 

Deaths.—119,984 deaths were registered during the 
quarter, giving a rate of 11:1 per 1000 total population. 
This compares with 110,257 deaths and a rate of 10-2 for 
the corresponding quarter of 1948. 

Natural Increase.—Births registered exceeded deaths 
by 72,182, the corresponding natural increases for the 
second quarters of the years 1946, 1947, and 1948 being 
respectively 89,900, 117,181, and 93,336. 

Survey of Sickness.—Out of 3541 men interviewed, 2409 
reported having had some illness or injury in February, and 
there were 1775 consultations with doctors; out of 4297 
women interviewed, 3379 reported having had some illness 
or injury in the same month, and there were 2413 consultations 
with doctors. Illness or injury of some kind during a month 
in the period January, February, and March, was reported 
by 73-1% of all persons interviewed ; the average incapacity 
among all persons interviewed was 1-4 days per month. Among 
housewives, 80-4% reported having had some illness or injury 
during a month, compared with the general level of 73:1%. 


THE SEPTEMBER QUARTER 


In the September quarter of this year’the number of 
babies stillborn and the number dying in the first year 
of life were the lowest for any quarter. In the following 
table? the figures for this quarter are compared with 
those for the same quarter in previous years. 


Stillbirths Deaths | 
Third | 

Per Per Per Per 

br 1000 1000 1000 1000 
y No. | total | No. | live | No. | total | No. | re- 
popu- and pu- lated 

| lation still ation live 

births births 

1949 | 183,278) 16-7 | 4104 | 21-9 | 101,207) 9-2 |4883| 26 
1948 | 191,858] 17-5 | 4447 | 22-7 | 101,545} 9-3.15514| 28 
1947 | 216,508] 20-0 | 5073 | 22-9 | 97,099] 8-9 |7141| 32 
1946 | 213,051!.19-8 | 5831 | 26-6 | 100,409) 9-3 |7100| 35 
1938 158,082) 15-2 | 6072 | 37-0 | 102,545) 9-9 |6629' 42 


1. The Registrar-General’s Quarterly Return of Births, Deaths, and 
Marriages: Quarter ended June 30, 1949. H.M. Stationery 
Office. Pp. 29. Is. 

2. The Registrar-General’s Weekly Return of Births, Deaths, and 
Infectious Diseases for the Week ended Oct. 15, 1949. H.M. 
Stationery Office. Pp. 20. 6d. 
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Disabilities 


41. MANIC-DEPRESSIVE PSYCHOSIS 


I am what Harley Street calls a manic-depressive, and 
I have been told, in that street, that I am a pronounced 
ease. My malady did not establish itself until after I 
married at the age of 37—in other words, until after my 
strains of living were inevitably multiplied, as for a man 
no longer concerned only to keep going himself. But 
I had earlier noted signs, of something weak in me; the 
chiefest being that, if I opened some hard book to read, 
such as Butler’s Analogy, after twenty minutes or so I 
felt as one dragged down into sleep. Then one dark 
night, as I was walking on the beach, I became aware 
that the right side of my forehead felt as, in winter, a 
numb finger does. Standing still, I struck that side 
with a clenched fist, and my thought was that if what I 
felt as an obstruction there to the circulation of the 
blood should break down I could make something of life ; 
otherwise I was doomed to mediocrity. 

I was then 18 or 19; I am now 73, and my life-course 
for nearly 40 years has been a succession of alternate 
periods, each some 4'/, months long, of unusual intellec- 
tual activity and of overpowering lassitude; not such 
tiredness as follows an excess of physical or intellectual 
exertion, which with rest passes off, but a poison-tired- 
ness. The periods might almost have been measured by 
a Fate, one of the fabled Three, with a watch in her hand. 
I have become used to thinking of them as “ up-times ” 
and ‘‘ down-times,”’ and it will help me if I may use 
those terms. 

' For 40 years, then, I have lost half of each year for 
what can be called work; but during the up-times, 
when I always feel gorgeously well, nothing seems to tire 
me, and it is easy to do a double day’s work, I have 
worked so hard that my output (I am a writer) compares 
not unfavourably with that of those who have kept at 
work all the year. Just as I have been able to make 
up arrears of my official work in the up-times, so have 
I been able to make it up afterwards with my friends. 
(‘I need not take your silences amiss,’ one lady once 
kindly said, ‘‘ you just have to hibernate.’’) I write both 
verse and prose, lyrical poetry and literary criticism. 
May it not be that, had I not been a manic-depressive, 
I should have written no poetry ? It has been thought 
that the urge to write poetry proceeds from a condition 
to some degree pathological. If that be so, and if a man 
has had pleasure and joy in writing poems he would not 
have written were he not pathologically conditioned, should 
he not regard himself as having been compensated ? 

Born of scholarly parents, and since associated in 
kinship and friendship with scholars, I have tried to 
become a scholar myself; and I still persist in the 
attempt, though nearly 40 years ago the hopelessness of 
it all was forcibly brought home to me. I had spent much 
of the preceding up-time teaching myself Sanskrit ; 
reading the prose parts of the Hitopadesa. Then followed 
a down-time, when perforce I laid that volume of fables 
aside, and by the time of recovery I had forgotten almost 
every word of the danguage. It has been the same with 
my many attempts to become a Persian scholar: I 
forget each down-time all I have taught myself; so 
that I must say, jestingly, that all the Persian that abides 
with me is zulf-i-pareshan—* dishevelled locks.” 

My disability must be regarded as a slight one compared 
with most others ; and as one, at least in my case, not 
deleterious to general health. In my 70s I still 
climb the Wensleydale hills with no more effort than I 
felt when I was 20. As a compensation for the down-times, 
I experience a fire and exultation in the up. But I have 
had to get through the times of depression, and the 
thought of each one as lying ahead has been a strong 
spur to me (perhaps too strong) to make a good use of 


my activities. For when I can no longer work I thus 
have something to remember as accomplished, to help 
counteract the feeling of being guilty of some crime for 
which I am wanted by the police, a feeling I have always 
had to contend with. 

Before I pass to the palliatives, [ must dwell on what 
I have had to palliate. The worst trouble I have just 
had to grin and endure. This is the craving for more 
sleep in the down-times, which I feel on waking every 
morning, and after every short sleep during the daylight 
hours. Mercifully, getting up and doing _ oe must be 
done usually reduces the craving appreciably, and I 
normally feel much less heavy and tired during the last 
hour or two of each day. Often I have only got through * 
getting up, washing, dressing, and having my breakfast 
by knowing that I should be free to go to sleep again 
immediately after the meal, either in my own room or 
seated on a bench in a park. I have discovered no 
palliative for that part of the trouble; and it has been 
on waking (only then) that I have often thought it would 
be sweet and pleasant if, as I turned a street corner, the 
bullet of an assassin, meant for another head, entered 
mine. In down-times, feeling a numbness in my head, 
as if it had nothing but a lump of damp sawdust inside, 
I have thought it would be pleasant, for the mere change 
of sensation, to jab a needle through my skull. 

One day I made a discovery. I had waked witha 
craving for more sleep, and was proposing to fall asleep 
during the day over a book, when I was summoned to 
be ready, having packed for a lengthy stay in a Himalayan 
hill-station, to conduct two schoolboys late that day to 
a station en route, to continue the journey myself, 
and in the hill-station to find and rent a*house for the 
party. An instinct led me to pass through my mind as 
much of Shelley’s Ode ‘to the West Wind as constant 
reading had taught me. I found I knew it all except the 
beginning of the second verse—some seventy lines. 
These I passed through my mind all day, never stopping ; 
in the train I even recalled the missing lines by concen- 
trating on the rhymes in those that I knew. In this way 
I prevented my inind being preyed upon by thoughts of 
the police. 

That led me to another discovery, but not until long 
years had passed. This was that, during a down-time, 
when I do no work and have consequently a mind empty 
except for fear, I can memorise verse more easily than 
at any other time. So in the last down-time I started at 
the beginning to memorise Racine (Bérénice and Phédre) ; 
the time before it was Virgil, Dante the time before that, 
and on another occasion book x1 of Paradise Lost. 

The lassitude of the down-times has been so heavy, 
so paralysing, that I have had to shape my days so that 
I could do all my work in the up-times. And then, too, 
I go for the long walks that are my form of exercise. 
During the down-times any intellectual activity is so 
far beyond the power of my brain to perform that it is 
only sensible not to think at all, to avoid as far as possible 
all intercourse with others, write no letters, and fill in 
the many hours with the reading of endless books. Thanks 
to there being eight volumes of them and to the print 
being small, I got comfortably through most of one down- . 
time with Greville’s Memoirs, and through another with 
Carlyle’s Frederick the Great, also in eight volumes. Long 
years afterwards my wife, poor soul, said: ‘“‘ How I got 
to hate Greville’s Memoirs !”’ 

There are always compensations, let a man but see 
them as such, and seek them. I have sought compensa- 
tions (I mean, something to succeed in) in many direc- 
tions. What stands out is this: since I realised so early 
in my working-life that I should live under a heavy 
handicap, I put away the desire to earn my living as a 
professional writer. I always had, until retiring age, a 
salaried post ; and consequently I never had to write 
pot-boilers. I have been free to write when and what 
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I wished—to spend my time even on writings for which 
there could never be a public. I have felt that to be 
no slight compensation. As you walk along Piccadilly, 
or up Bond Street, you will pass innumerable persons, 
most of them quite happy if the sun shines, who have 
written no successful books, nor ever thought of trying. 
Why then need I care if my books are none of them what 
people call successful: if in England I am known as a 
writer to the fewest ? 


Medicine and the Law 


The Drugs in the Motor-car 


A MEDICAL practitioner is required to keep dangerous 
drugs ‘in a locked receptacle which can be opened only 
by him or by some other person authorised.” In Bir- 
mingham last January a medical practitioner drove to a 
cinema and left his car in a car-park close at hand, being 
careful to lock the car doors. Inside the vehicle was an 
unlocked leather case containing drugs to which the 
Dangerous Drugs Acts and Regulations applied. Coming 
out of the cinema at 9 P.m., he found that his car had 
been stolen. Three days later it was discovered at Walsall ; 
its doors were open ; the leather case containing the drugs 
was still on the back seat. 

At the Birmingham police-court he was fined £5 for 
having failed to keep the drugs in a locked receptacle. 
The stipendiary magistrate declined to accept the argu- 
ment that a locked motor-car is a locked receptacle. 
This decision has now been confirmed by the High 
Court, to which the doctor had appealed. The Lord 
Chief Justice ! conceded that a motor-car might perhaps 
be described as a receptacle for luggage, but the regulation 
must be construed in a way which would effect the 
obvious purpose of the legislature. 

By this time the appellant is probably wondering what 
is the judicial conception of luggage; a suit-case, it 
seems, is luggage if it contains a tooth-brush and a pair 
of pyjamas, but not if it contains drugs. ‘* Receptacle,” 
according to the Oxford English Dictionary, is ‘ that 
which receives and holds a thing: something into which 
another thing may be put: a containing vessel, place 
or space: a repository.” The attention of the court 
must have been drawn to the dictionary definitions, but 
the judges prefer a narrower interpretation in their zeal 
to give effect to what Parliament obviously intended. 

One seems to remember that judges ordinarily decline 
to study the pages of Hansard or to speculate on what 
our legislators must have meant ; judicial minds usually 
confine themselves to what Parliament said, rather than 
what Parliament intended. All that Parliament said in the 
Act of 1920 was that the Home Secretary might make 
regulations about the manufacture, sale, and possession 
of dangerous drugs. If legislaters had been asked their 
intention at the time, the answer would probably have 
been that the drugs must be kept safely under lock and 
key, out of the reach of children or of any casual person 
who might be tempted to poison either himself or other 
people. Did any M.P. consider in 1920 whether a locked 
case in an unlocked car is safer than an unlocked case 
in a locked car? The ‘“ locked receptacle,” of course, is 
not the language of Parliament but the language of the 
Home Office regulations; the regulations are just as 
much the law of the land as is a statute, provided that 
they do not exceed the. powers granted by the parent 
Act; if the doctor’s appeal had succeeded, another 
amending regulation could promptly have prescribed 
that, for the purposes of the custody of dangerous drugs, 
the word “ receptacle ” shall not include a motor-car. 

What then must the practitioner do, since the autho- 
rities which enforce the law seem powerless to prevent 
his car from being stolen? Perhaps he can fit a lock 


1. See Times, Oct. 20. 


to some pigeon-hole in the front of his car, so as to 
equip himself with an itinerant poison-cupboard. Many 
doctors, it must be confessed, carry on their persons a 
small hypodermic case containing enough tablets of 
alkaloids to kill a dozen people. Often enough their 
services are needed in an emergency—for instance, to 
administer morphine to someone pinned beneath an 
overturned omnibus. Coat pockets cannot be locked 
receptacles. There are, however, some saving words in 
the Dangerous Drugs Regulations—words introduced (if 
our researches have not misled us) in an amendment made 
a year ago. To the general insistence upon a locked 
receptacle for drugs “ in the actual custody ” of authorised 
persons there is a sensible exception which covers the 
occasions “when the necessities of the practice of the 
profession, functions or employment require.” Does not 
professional practice require that the practitioner shall 
hold himself reasonably ready and equipped to give 
relief to possible patients in any emergency ? Or will the 
public be satisfied, when the services of a doctor are 
called for in some accident, with the answer ‘I am 


Parliament 


National Health Service (Amendment) Bill 


In the House of Commons on Oct. 19, this Bill as 
amended in Standing Committee was considered on 
recommittal. Mr. ANEURIN BEVAN accepted a new 
clause, moved by Mr. H. Linstead, which introduced 


a system of interauthority accounting for the ambulance 
services. 


HOW MUCH SHALL THE PRIVATE PATIENT PAY ? 


Mr. A. J. P. Howarp moved an amendment to the 
schedule providing that private patients instead of being 
required to pay the whole cost of hospital treatment 
should be allowed to pay only a proportion of that cost. 
Mr. BEVAN held that the amendment if accepted might 
give rise to resentment on the part of those who objected 
to benefits being given to different classes of patients 
in the public hospitals. There must to some extent be 
a hang-over from the past, and time would be needed to 
eliminate certain habits of mind. But he believed that 
the tendencies were all in a healthy direction and that 
before many years had passed there would be no sense 
of discrimination or unfairness in the hospital administra- 
tion. If the private patients were charged twice, after 
all that was their fault. Having made a contribution 
through the taxes to the National Health Service they 
elected to go outside that service. Furthermore the 


proposal inthe amendment would add to the cost of the 
service. 


Mr. J. A. SPARKS pointed out that some patients 
elected to be treated privately because they could get 
into hospital much more quickly that way. Mr. BEVAN 
replied that he would be unhappy to learn that anybody 
had been able to pay his way into a hospital ahead of 
another patient who could not afford to do the same. 
Even so this was no argument for the amendment. 


It merely meant that we must provide additional hospital 
accommodation. 


Mr. LinsTeAD declared that one of the principles 
of the service was free choice of doctor. In the general- 
practitioner service that principle operated fully. But 
the only way to get the specialist of one’s choice was to 
become a private patient. Again there were something 
like 500 hospital management committees in the country 
and probably 1500 or 2000 hospitals with private beds. 
There were something like 1500 possible variations in 
the weekly charge according to the upkeep costs of 
each institution. Could not the Minister at least fix 
a standard charge ? 


Mr. BEVAN interposed that at least 40% of the pay- 
beds were occupied by free patients, which was a tribute 
to the way in which the administration was carrying 
out the terms of the Act. 

The amendment was negatived by 256 votes to 139. 


pre 
At 
pr 

of 
Ne 
wa 
sti 

a 

co 
a 
be 

at 
al 
er 
us 

A 
sorry, | am not carrying my locked receptacle ’’ ? : 

ti 
cs 
fe 
T 
tl 

i 
r 
a 
é 
1 


THE LANCET] 


PRIVATE PATIENTS AT HEALTH CENTRES 


Mr. BEVAN moved an amendment to enable general 
practitioners to treat private patients in health centres. 
At one time, he admitted, he had set his face against this 
proposal because it was then uncertain what proportion 
of the population would register with practitioners. 
Now, however, the number of patients outside the scheme 
was so infinitesimal that no danger could arise to the 
structure of the service. For this reason also, where 
a health centre was available, the general practitioner 
could not be expected to maintain a private surgery 
for his private patients., Regulations to prevent possible 
discrimination at the centre would be framed later. 
A provision would be made that a doctor must have 
a substantial number of patients in the public scheme 
before he could avail himself of the private facilities 
at the centre. The amendment was agreed to. 

Mr. BEVAN moved a further amendment, which was 
also passed, to enable executive councils to make differ- 
ential charges to general practitioners varying with the 
use they made of the health centre for private patients. 
A similar amendment to the Scottish Act was later 
carried. 4 

Mr. BrEvAN moved an amendment providing that 
the Minister should indicate certificates that could be 
required from medical practitioners. He said that some 
time ago he and the Secretary of State for Scotland 
appointed a committee to weed out the number of 
certificates doctors were called on to provide. It was 
fairly obvious that a little streamlining could be done. 
The committee had issued an interim report and the 
amendment was designed to enable effect to be given to 
their recommendations. The amendment was agreed to. 

Mr. BEVAN moved a new clause providing that, except 
in health centres, dentists should never be paid wholly 
or mainly by fixed salary. He said that the purpose of 
the clause was to carry out in the case of dentists the 
same guarantees or undertakings that were advanced 
in the case of general practitioners. The clause was 
read a second time and added to the Bill. 

Mr. JoHN WHEATLEY, the Lord Advocate, moved 
a new clause to enable children in Scotland under the 
age of 16 to be treated as voluntary patients in mental 
hospitals on the initiative of their parents or guardians. 
This had been the law in England since 1930 and it had 
worked well. The clause was read a second time and added 
to the Bill. 

THE DENTAL SERVICES 


Mr. JoHN BAtRD moved a new clause prohibiting 
any dental practitioner, accepting patients under the 
National Health Service, from taking remuneration 
from private patients. Two years ago he had fought for 
the liberty of the dental and medical professions to treat 
both public and private patients and he moved the new 
clause with reluctance. But patients under the public 
service were suffering from the unethical practices of 
a considerable number of dentists, and such rackets must 
be stopped. 

In the course of the lively discussion which followed, 
Mr. BEVAN declared that the dental profession had been 
guilty of worse conduct than any other profession in 
the National Health Service, but he was satisfied that 
such misconduct was on the decrease. It was better, 
he thought, to allow the disciplinary machinery estab- 
lished under the scheme to operate. He hoped that before 
long good practice would drive out bad practice. The 
clause was by leave withdrawn. 


TREATMENT FOR FOREIGNERS 


Lieut.-Colonel WALTER ELLIOT moved a new clause 
providing that foreigners who received medical attention 
under the National Health Service while they were in 
this country should make some payment unless the 
country of their residence had made reciprocal arrange- 
ments with this country. The Minister had said that 
he had made arrangements for immigration officers to 
turn back aliens coming to this country to secure benefits 
from the health service; but .that, was asking these 
officers to carry out a duty which they were not 
competent to perform. 

Mr. BEVAN was amazed that it should be assumed 
to be wrong to treat a visitor to Britain. If we set an 
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example there was every prospect that other nations 
would follow it. The health services of the whole world 
now were being stimulated by what was happening in 
Great Britain. But he agreed that if people came here 
from abroad to exploit the health service, that was quite 
a different matter. It was impracticable to impose on the 
Minister the duty of making regulations to recover from 
overseas visitors a charge for the use of the health 
service, and, moreover, if we passed such regulations 
we should turn our backs on centuries of British tradition. 
The new clause was by leave withdrawn. 


ACCESS TO HOSPITAL BEDS 


Colonel M. StoppART-ScoTT moved an amendment 
to enable a general practitioner or outside specialist to 
continue looking after a patient who had been admitted 
to a pay-bed in hospital. Practitioners were particularly 
anxious to treat their own maternity cases. Sir HENRY 
Morris-JONES said that Mr. Bevan had lately modified his 
views that there should be a strong line of demarcation 
between the general practitioner and the specialist, as 
shown by a recent Ministry circular urging hospitals to 
give more facilities to general practitioners. Mr. F. 
MESSER was sympathetic to the idea behind the amend- 
ment but could not support its present wording. He 
doubted if specialisation developed to its present extent 
was altogether good. No barrier should be placed 
in the way of improving the standard of the general 
practitioner. If that meant access to the hospital beds 
the opportunity should be given to the general practi- 
tioner, but in a different way from that proposed. 

Mr. BEVAN agreed that there had been a tendency 
to dig too wide a gulf between the general practitioner 
and the specialist, byt if that gulf was to be narrowed 
it must be done by‘ agreement between the members 
of the profession rather than by legislation. What was 
really envisaged by the amendment was that a specialist 
not in the public service at all would be able to treat 
his private patient in‘a hospital. That was wholly 
wrong. It had been common ground that a specialist 
must have ready access.to the hospital if he was to do 
his work properly. That was the reason for the argu- 
ment against certain nursing-homes. If a specialist 
was not in the health service and not attached to a 
hospital, he would not be a person of permanent value 
in his calling and he ought not to have the facilities of 
the National Health Service. After further debate the 
amendment was negatived by 253 votes to 103. 


GRADING OF SPECIALISTS 


Sir HuGu Lucas-TootH moved an amendment to 
give hospital specialists who were dissatisfied with any 
decision as to their grading the right to appeal first of 
all to a central professional committee and finally to 
the Minister. He did not say that the grading had been 
badly carried out, but a great many of those who had 
been graded felt that they had not been properly judged. 
The object of the amendment was to try to do away with 
that sense of injustice. 

Mr. BEVAN said there was no academic qualification 
that corresponded in the medical profession to any 
hierarchical arrangement. And if according to the hier- 
archical conception the general practitioner was placed 
at the bottom, he did not agree with it. He insisted 
that the first-class general practitioner was the cream 
of his profession and we must not slip into the language 
of saying that any person was downgraded or upgraded 
in relation to whether he was further from or nearest to 
the status of a general practitioner. In so far as there 
were different scales of remuneration for people pre- . 
sumed to have different qualifications, the object had 
been to see that the salary alighted on the right person, 
so that when a general practitioner sent a patient to 
a specialist he was really sending his patient to a specialist 
and not to some person masquerading as a specialist. 
The task of classification was entrusted, on the advice 
of the medical profession, to a purely professional body. 
One of the defects of the amendment was that it suggested 
that after doctors had been classified by their fellows 
they should appeal to the Minister. Mr. Bevan added 
that, as they were classifying people on the grounds of their 
craftsmanship, particular, immediate, and precise know- 
ledge was needed. Therefore it was a local committee 
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that did the classification. Further, the review was being 
done for the first time in the history of medicine and 
they were denied precedent. As the first review was 
bound to be empirical they had decided that a further 
review—not an appeal—should take place. A person could 
if he wished have his case referred to a committee of 
two people outside his region. 

Dr. H. B. MorGAN had always been in favour of some 
recognised scheme by which specialists and the different 
grades in the profession can be recognised. But while 
he had considerable sympathy with the amendment he 
did not agree with the whole of it. He asked the Minister 
to look at this problem with a view to meeting this great 
difficulty in the profession ; to see whether some body, 
professional or mixed, could be brought into being to 
clean up the profession in a way pleasing to those most 
competent. within it. 

Lieut.-Colonel ELiiot emphasised that a sense of 
grievance did exist. Many people felt a grave sense of 


uneasiness and dissatisfaction because of an anonymous, 


decision. He thought that to set up some body, not the 
local body, would be an advantage, so that people would 
not be appealing to the same committee again even with 
two added members. 

The amendment was negatived by 241 votes to 97. 
The report stage was ended and the Bill was read the 
third time and passed. 


Tke Nursing Profession 


On Oct. 21 the Nurses Bill! was read a second time. 
The Nurses (Scotland) Bill had been read a _ second 
time the previous day. Both measures were introduced 
in the House of Lords. 


QUESTION TIME 
Sickness and Disablement Statistics 


Mr. Ruys Davries asked the Minister of National Insurance 
if he was aware that under the approved-society system 
societies arranged statistical data showing periodically the 
incidence of sickness and disablement among their member- 
ship, separating males and females for the purpose ; and if 
he would give similar details showing any disparity between 
the statistics under the old and the new system.—Mr. James 
GriFFiITHs replied : Arrangements have been made to collect 
and publish periodically comprehensive statistics of sickness 
experience under the National Insurance Acts. But com- 
parison with the figures obtained under the old system will 
not be possible as detailed statistics were only available in 
respect of a few approved societies. 


Sickness-benefit Claims 


Sir Watpron Smirners asked the Minister what steps 
were being taken to supervise sickness claims and to prevent 
abuse of the provisions of the insurance and health services. 
—Mr. Grirrirus replied: The steps taken to supervise 
sickness-benefit claims under the National Insurance Act 
are broadly the same as those followed by the approved 
societies under the old National Health Insurance scheme— 
namely, careful scrutiny of claims, sick visiting in selected 
cases, and the use of the regional medical service of the 
health departments to obtain second medical opinions in cases 
of doubt. 

Doctors’ Remuneration 


Sir Ernest GrawaM-LirtLe asked the Minister of Health 
under what sanctions executive councils were subjecting 
medical practitioners in the National Health Service to 
a heavy tax upon their payments from the service if they 
refused to undertake a large panel.—Mr. Bevan replied : 
The regulations governing the remuneration of general 
practitioners provide for the adjustment of remuneration 
in the case of a practitioner who is exempted from the liability 
of having persons assigned to him and is relieved of obligations 
for emergency night calls in respect of persons not on his list. 
There is nothing to stop a practitioner limiting his list without 
applying for these exemptions. 


Beds in Children’s Hospitals 


Sir Ernest GranaM-LittLe asked the Minister how many 
children’s hospitals had been closed, or the number of beds 
in children’s hospitals diminished since the National Health 


1. See Lancet, 1949, i, 842, 938. 


Service came into operation; and what was the present 
number of children’s beds in special hospitals and in general 
hospitals respectively—Mr. Bevan replied: No children’s 
hospital has been closed since the coming into operation of 
the National Health Service, although two are no longer 
used exclusively for children. - The total number of children’s 
beds available has increased by 1278. The number of children’s 
beds available in general hospitals is now 16,449 and in 
special hospitals, 23,302. 


School Dental Service 


Sir JoHN MELLOR asked the Minister of Education whether 
he had considered the resolution, unanimously adopted by 
the representative board of the British Dental Association, 
criticising his department for failure to provide adequate 
facilities for treatment of oral sepsis among school-children ; 
and what improvements he was making in consequence. 
—Mr. GEorRGE ToMLINSON replied : The school dental service 
has been affected by difficulties over the salaries of dentists 
employed by local authorities. Negotiations are proceeding 
with a view to the formation of a Dental Whitley Council, 
and the Minister of Health and I are hopeful that agreement 
will soon be reached on its formation. Once this is done I 
hope that, with the prospect in view of a salaries settlement, 
the school dental service will be restored to its former efficiency. 


Slot-machine Sales of Contraceptives 


Replying to questions by Sir Henry Morris-Jonres and 
others on the danger to public health likely to result from the 
sale of contraceptives from automatic slot-machines, Mr. 
CuuTER Eve, Home Secretary, stated: I have come to the 
conclusion that the social mischiefs involved are so serious 
as to require immediate action. I have accordingly given 
instructions for a model by-law to be drafted prohibiting the 
sale of contraceptives by means of automatic machines. This 
model by-law will be circulated to all county and borough 
councils for their consideration, and, if adopted, will be 
subject to confirmation by me. 


Spectacles 


Replying to questions, Mr. BEVAN said that there were still 
delays in supplying spectacles of anything up to six months or 
so, but by no means all cases took as long as that, and better 
supplies were improving the position steadily. The number of 
spectacles ordered in the two years ended Sept. 1, 1948, and 
1949, were respectively 4:5 million and 9-9 million. 


Food- poisoning 


In answer to a question Mr. BEvAN stated that the number 
of outbreaks of food-poisoning reported from 1935 to 1938 
were respectively 137, 82, 94, and 156; and from 1945 to 1948; 
422, 598, 765, and 964. 


Help of Protection Societies 


Sir Ernest GRAHAM-LITTLE asked the Minister why he had 
refused the assistance of the Medical Defence Union to doctors 
who were accused before the medical services committee of 
professional negligence ; and whether he would withdraw this 
prohibition.—Mr. Brvan replied: The regulations permit a 
party to an investigation by any service committee of an 
executive council to be assisted in the presentation of his case 
by some other person, provided that no person shall be entitled, 
in the capacity of counsel, solicitor, or other paid advocate, 
to conduct the case for any party by addressing the com- 
mittee or examining witnesses. I see no reason to alter these 
arrangements. 


Care of Young Cripples 


Mr. WaLTER FLETCHER asked the Minister of Health what 
local authorities had made provision for the housing and care 
of young crippled persons who had completed their schooling 
at Shaftesbury or similar homes.—Mr. BEvAN replied: Resi- 
dential accommodation for persons in need of care and atten- 
tion not otherwise available to them is provided under the 
National Assistance Act by local authorities in homes managed 
by themselves or by voluntary organisations. I am not aware 
that any local authority has established a home for cripples. 
My advisory council is considering what guidance might be 
given to local authorities on the welfare of handicapped persons 
generally. Meanwhile my regional welfare officers will give 


what help they can in individual cases. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


WITH me the pursuit of civic virtue is a positive 
passion. I’m funny that way. There’s hardly an action 
I perform without asking myself, ‘‘ Does this help or 
hinder the Country in her present plight, or is it, from 
the standpoint of civic morality, strictly neutral ? ”’ 
You would expect—if you were sufficiently interested— 
that I might wear a careworn expression, and you would 
be right. The trouble with us would-be-goods is that we 
don’t get enough guidance from the Government. They 
tell us to work harder and not to ask for more pay. 
They ration us. They compel us to pay taxes. But 
they don’t tell us how to behave in a whole lot of other 
ways. During the war, the good life was so much easier 
to live. By the eating of a surfeit of potatoes, for example, 
one acquired a degree of spiritual merit which more 
than offset the concomitant physical discomfort. But 
nowadays one cannot be sure how much, if any, one 
ought to consume. of things unrationed. Ought we, 
ideally, to give up smoking or (assuming we can afford 
to smoke) ought we to smoke more or less American or 
Empire or homegrown tobacco? Ought we to save all 
the money we can (if we can) and invest it in Government 
securities ? Ought we to spend all we can on enter- 
tainment, or nothing at all? Should the good citizen 
(a) go dry, (b) drink foreign or Empire wines, or (c) stick to 
beer or spirits ? Or doesn’t it matter a tinker’s cuss ? 
Yes, I was afraid that might be the answer. 

* * * 


I have always wanted to bring up my children scien- 
tifically; so I went to Roffey Park last weekend for the 
course inspired by the Institute for the Scientific Treat- 
ment of Delinquency. My impressions are confused. I 
am relieved that I have no twins, because it seems impor- 
tant that they must be placed alternately in the stern 
of the pram to avoid subsequent retaliation on Society. 
I wanted to ask if the ‘‘ Get forrard you scum ”’ so often 
on the lips of the Pirate Chief is really a projection of his 
own resentment over relegation to the bows of his pram. 
But the analysts might have taken it seriously. How 
right they seem to be when Dr. Glover is expounding, 
but how worrying it all is to a parent! 

It was not really like ‘that. The atmosphere of the 
weekend was essentially practical. Begun by Mr. Claud 
Mullins it could hardly fail to be. In reporting on a 
delinquent the essential thing, apparently, is to know 
the Bench you are advising. Most magistrates are com- 
pletely ignorant of psychiatric terms and are irritated 
by them. We were also warned that we must never 
challenge ‘‘ punishment ”’ ; at the most we should restrict 
ourselves to doubting its use as a deterrent in the parti- 
cular case. Magistrates are also irritated by the word 
“opinion ’’ because it has a specialised, more precise 
meaning to a lawyer. Several speakers felt that psychi- 
atry was being brought into disrepute by overoptimism, 
an inevitable result of propaganda on its behalf. It was 
suggested tentatively more than once that Mr. Mullins 
himself is too sanguine in his faith in psychiatry. He is 
not altogether to blame for this—as one speaker put it, 
“We have sold the magistrates a line and they have 
called our bluff.’”? Dr. Alan Maberly underlined this when 
he advised us to “ err on the side of modesty, caution, 
and pessimism’ in our reports. He also made the 
important point that although we may not be able to cure 
the patient, psychiatrically speaking, we may be able to 
change his delinquent symptoms into less antisocial ones. 
Miss Cicely Craven dealt with the functions of the 
juvenile courts and their disadvantages, and described 
the changed circumstances under the Criminal Justice 


ct. 

A holiday from delinquency took place on Saturday 
evening when we saw Roffey Park’s own propaganda 
film. Dr. Ling, the centre’s director, converted what 
seemed an oddly hostile audience into an enthusiastic 
one. His claim that Roffey follows the Greek idea of 
beauty and peace as good medicine is certainly reflected 
in the surroundings. The jangled nerves of any industrial 
worker should be rehabilitated (please note, Mr. Ed., 
that it is not Roffey Park Reablement Centre yet) among 
those beautiful trees. The centre itself is a converted 
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country house of great charm. Our own quarters were 
also delightful and I can thoroughly recommend Dr. 
Ling’s offer of them to any appropriate organisation 
wishing to use them for a weekend course. The food 
was good, too. I noticed that the programme printed the 
lectures in small letters and DINNER, COFFEE, and so on 
in block capitals. The right attitude to food, 1 feel. 
Yes, the Greeks would be pleased with Roffey Park, but 
only the Spartans would like the bath water. It was 
unfortunate that the rain which pelted on us all the 
weekend should have flooded the boilers. 

A discussion one evening split us into thré’ groups: the 
mental hospital group under the cunning leadership of 
Dr. Mac Keith appropriated the fire (and Mr. Mullins). It 
was noticeable how we all seemed to have the same 
problems. During the small, spontaneous discussions 
which cropped up during the weekend your reporter 
found that whenever he detected the glint of battle in 
somebody’s eye, and he crept up with pencil poised 
over notebook to record an anti-delinquent pearl, the 
conversation seemed to be about grading. 

Altogether a very pleasant weekend. 


* * * 


After five years in the Navy and four years’ whole-time 
in dermatology I have ventured into rural general 
practice. On departing from my teaching hospital my 
wise colleagues raised their hands in horror: ‘‘ What 
will you do about midder?”’ they asked. The answer is 
that in my two months of practice I have done no mid- 
wifery ; the district midwives have done it for me. On 
the other hand, I’ve seen a lot of skins—a fifth of my 
patients, I would say. 

My very first visit was to a case of vulval herpes which 
I sent to hospital as such, because it was secondarily 
infected. The houseman receiving it said on the phone 
that it must be gonorrhoea, but he had not seen the 
other three cases of herpes | had seen*that morning. 
A girl with urticaria pigmentosa had baffled her neigh- 
bours, but she was delighted when I wrote the name on 
a piece of paper for het and showed her the picture in 
Sutton. Impetigo abounds, as does animal ringworm. 
I have learnt that pig fleas may so bite a child as to 
give it a generalised papular eruption as widespread as 
measles. A cowman produced an infected hand. and 
asked whether it was cowpox ; we read Sutton together 
before we could answer that one. I have of course been 
too clever. I told the local barber that his child’s rash 
was bed-bug bites. He went straight from my surgery 
to the rival firm where he got the answer he wanted— 
‘* blood out of order,’ and a ‘bottle of pink medicine. 
Doubtless the bed-bugs will like the medicine, while the 
barber’s customers will be told how ignorant is the new 
doctor. 

I now have a question to ask my gynzcological friends 
when they venture into practice: ‘‘ What will you do 


about skins ? ”’ 
* ok 


Anesthetists are such observant people. My friend 
discovered that tickling the sole of his anzsthetised 
patient’s foot produced a response, in the shape of foot- 
wiggling, a few seconds before the patient really woke 
up and began to vomit. Immediately recognising the 
importance of this fact, he constructed an ingenious 
apparatus which, he believes, will make all other anzs- 
thetic apparatus obsolete. This is an automatic tickler 
which gently caresses the sole of the foot with a feather 
at regular intervals. The minutest wiggle of a toe 
immediately operates a gadget which injects another 
dollop of thiopentone into the drip. The patient then 
sinks back to the depths of anwsthesia and everybody 
is happy. Anesthetists will be freed from the present 
annoying interruptions from patient or surgeon which 
make it impossible for them to give their full attention 
to reading the newspaper. 

* * 

The distressing gastronomic experiences of your 
Peripatetic in Sweden were surpassed by those of a 
colleague who returned from a visit to Central Europe 
suffering, he said, from Acute Wiener Schnitzophrenia. 

* * x 


I have a patient who keeps swallowing nails. Is he a 
nailphile ? 
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Letters to the Editor 


ROYAL MEDICAL BENEVOLENT FUND 


Sir,—Extra comforts at Christmas time are a great 
help in time of need—the little extra coal, the urgently 
needed warm clothing, the wherewithal to provide a real 
Christmas dinner. I appeal to members of the medical 
profession to bring these comforts to their less fortunate 
professional brethren, or to their widows and children 
who are beneficiaries of the Royal Medical Benevolent 
Fund. Not only will gifts bring them comfort and 
cheer, but their hearts will be warmed by the kind 
thought for them. 

I hope that all, whether subscribers to the Fund or 
not, will send donations to provide this little extra 
cheer, and that those who are not subscribers will 
become regular supporters of the medical profession’s 
own benevolent fund. 

Donations and subscriptions, marked ‘ Christmas 
Gifts,” should be sent to the Secretary of the Royal 
Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, Putney, London, 8.W.15, and will be gratefully 
acknowledged. 

WEBB-JOHNSON 
President. 
ACUTE MASTITIS 


Str,—We read with interest and appreciation Mr. 
Walsh’s article in your issue of Oct. 8, but note that he 
regards treatment by aspiration, after a trial with 5 cases, 
as inefficient. 

During the past twelve years or so some 300-400 cases 
of breast abscess have been treated by aspiration at 
this hospital. First, before penicillin was available, 
aspiration was performed often 2-3 times a day; then 

penicillin came in and was used to fill the cavity ; and 
‘finally systemic treatment came with the purer forms 
of penicillin (as well as the local treatment), 300,000 units 
of procaine penicillin being injected twice daily. 

During this period only one or two cases have had 
incision before aspiration had been tried. The advantage 
of aspiration is that the patient need not be admitted to 
hospital unless her temperature be high. Except for a 
few cases where the organism was other than Staphy- 
lococeus aureus (there were 2 cases of proteus infection) 
the condition has usually been cured in 7-14 days; 
and the cosmetic results are almost perfect, the breast 
returning to normal. 

Breast-feeding was not stopped unless pain was 
excessive, or the abscess was too near the nipple and 
unpleasant for mother and baby. In the vast majority 
of cases no pain or discomfort is felt with aspiration 
under local anzsthesia. 

H. 


Lewisham Hospital, 


London, 8.E.13. 


: LIMITATIONS ON PRESCRIBING ? 
Sir, 

“ Aristotle thought that if the individual was not allowed 
to choose his physician but must go to the one assigned to 
him by the magistrate under a law, it would be necessary 
for the law to fix the definitely prescribed prescription for 
every ill.” 

“A committee, headed by Sir Henry Cohen, was drawing 
up a list of drugs that could be provided by general 
practitioners.” 

The first statement was made by Dean Pound in an 
address given before the Massachusetts Medical Society ; 
the second is attributed to Mr. Bevan. 

It has long been felt that the increasing cost of the 
medical service would impose upon the authorities the 
need to find ways and means of reducing the financial 
burden to the State. Are we to infer from the Minister’s 
statement that he is going to impose upon general prac- 


titioners a formulary which it is compulsory for them to 
use? Or is it that the formulary will bear a reference : 
‘** Herpes—turn to page 5—only the following drugs may 
be used.” ? 

I deny any suggestion that Sir Henry Cohen or his 
colleagues have the intention of imposing upon doctors 
any such patronising tutelage. Nevertheless I have a 
disturbed feeling that the statement, “‘ that could be 
provided by medical practitioners,’ might be altered 
by regulation to ‘‘ that must be provided. ...” If this 
intention is absent, then I doubt the wisdom of assessing 
the value and the specificity of the multitude of drugs, 
both proprietary and otherwise, which are in common 
use. Perhaps it would be helpful if more reasons could 
be stated for setting up the committee, and if its aims 
could be defined. 

Hove. STANLEY KAYE. 


*,* The facts for which our correspondent asks will be 
found on p. 805.—Eb. L 


FOLIC ACID AND ITS CONJUGATES IN THE 
PATHOGENESIS OF MEGALOBLASTIC ANAMIA 


Srr,—In your issue of Oct. 15, Dr. Wilkitson and 
Dr. Israéls report hematological responses which 
occurred in patients with addisonian anzmia who were 
given a synthetic preparation of a naturally occurring 
pteroylglutamic-acid conjugate (teropterin). From the 
data obtained from this investigation they claim to have 
shown that ‘‘ there is thus no reason for supposing that in 
pernicious anemia there is a failure to release free folic 
acid from its conjugated forms.” In addition they state 
that ‘“‘... the newer evidence . . . seems to suggest 
that with present knowledge neither folic acid nor its 
conjugates play any major part in the etiology of the 
human pernicious-anemia syndrome.” In view of the 
importance of these sweeping statements, if proved to be 


correct, it seems advisable to scrutinise closely the data — 


on which they are based. 

Treatment of 8 patients with addisonian pernicious 
anemia with large doses of teropterin produced a satis- 
factory hemopoietic response in each instance ; 7 out of 
the 8 cases received this synthetic folic-acid conjugate in 
initial amounts of 80-140 mg. daily. The only conclusion 
which I submit can be drawn from this finding is that 
under the conditions of the experiment patients with 
pernicious anemia can liberate sufficient free folic acid 
to produce a hemopoietic response. The amount of 
free folic acid released is however not known, but it 
might be as small as: 1 mg. per day, since I have shown 
that this amount can produce a hemopoietic response 
comparable to those obtained by Wilkinson and Israéls 
with the large quantities of teropterin administered. 
Since no attempt was made by the authors to compare 
the ability of patients with pernicious anemia and 
normal individuals to release folic acid from teropterin 
in the large quantities given (as could be done by assaying 
the excretion of folic acid in the urine in both groups), 
there is no justification for the deduction that the 
capacity of a patient with pernicious anemia to utilise 
folic-acid conjugates is not impaired. There is in fact 
evidence that the reverse may well be the case. Thus 
the reports of Bethell, Swendseid, and others mentioned 
in Wilkinson and Israéls’s paper clearly show that when 
concentrations of folic-acid conjugates prepared from 
natural sources are given to patients with pernicious 
anemia in quantities more nearly approaching those 
present in the natural diet, and containing traces of 
natural conjugase inhibitors which prevent the cleavage 
of folic-acid conjugates, the hemopoietic response may be 
absent or weak and inconstant. Such experiments much 
more nearly reflect the nutritional problem as it occurs 
under normal conditions in man. It is generally agreed 
that natural foods contain very small quantities of folic- 
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acid conjugates, and the quantity required to be hydro- 
lysed for the maintenance of health and normal blood- 
formation is probably less than 1 mg. daily. Moreover, 
the normal individual is capable of obtaining this quan- 
tity of free folic acid from the small amounts of folic-acid 
conjugates in the food despite the fact that natural 
foods are often rich sources of conjugase inhibitors. If 
a patient with pernicious anemia were able to obtain 
1 or 2 mg. of free folic acid daily from his food he would 
not develop a megaloblastic anzmia, for it has been 
shown that the oral administration of folic acid in these 
small quantities will transform the megaloblastic bone- 
marrow back to the normoblastic state. Since there is 
no satisfactory evidence to suggest that addisonian 
pernicious anemia is a direct dietary deficiency disease, 
it follows that a megaloblastic anzemia develops in this 
condition because the patient cannot procure, from the 
natural foods which he eats in normal quantities, the 
small amount of folic acid required for the maintenance 
of normal blood-formation. It would appear to be a 
reasonable assumption that this failure to procure free 
folic acid from natural foods must be closely linked with 
the production and absorption of vitamin B,,, which in 
turn is directly related to the secretion of Castle’s 
intrinsic factor by the stomach. The mechanism by 
which vitamin B,, enables the normal individual to 
obtain or utilise free folic acid is unknown. Whether 
this effect is produced by a mechanism working in parallel 
lines or in series is also unknown. Without further 
knowledge all that can be suggested at the present time 
is that vitamin B,, may act by facilitating the release of 
folic acid from the conjugates present in natural foods, 
or, alternatively, it may promote their absorption and 
utilisation in some manner as yet not determined. 

In considering the pathogenesis of the megaloblastic 
anzmias it is essential to remember thot in certain cases 
associated particularly with malabsorption, malnutrition, 
and pregnancy, and occasionally in cases for which no 
satisfactory explanation is available, the response to the 
parenteral injection of potent liver extracts may be poor 
or absent. This finding has been confirmed during the 
past year by distinguished hxematologists in America 
who have recorded megaloblastic anzemias refractory to 
the parenteral injection of vitamin B,,. In a paper on 
the megalocytic anemias published in Tur LANCET 
(1949, i, 295) Dr. Wilkinson insinuates that the refrac- 
toriness to liver extracts reported in recent British 
publications by experienced hematologists can be largely 
explained by a failure of the authors to take the ele- 
mentary precaution of using potent liver preparations. 
This insinuation is quite unwarranted. Moreover, he 
further confuses the problem of refractoriness to liver 
extracts by stating that he has never seen uncomplicated 
cases of addisonian pernicious anemia refractory to 
potent liver extracts, thus suggesting that the case- 
reports describing refractory megaloblastic anzemias 
belong to the category of addisonian pernicious anemia. 
No such suggestion has ever been made by myself or 
any of my co-workers in this field. In fact, a failure to 
respond to adequate doses of potent liver extracts or B,, 
would be considered by myself as the best possible proof 
that the patient was not suffering from addisonian 
pernicious anemia, since the primary fault in this con- 
dition is a deficiency of vitamin B,, and this would be 
automatically corrected by parenteral replacement 
therapy. On the other hand, in cases of megaloblastic 
anemia refractory to potent liver extracts or vitamin B,, 
it is reasonable to assume that the fault does not lie in 
a deficiency of vitamin B,,—otherwise it would be 
corrected by the administration of this factor—but is 
related to a defective intake of the conjugates of folic 
acid in natural foods or to a failure in their absorption 
or utilisation for reasons not understood. On this basis 
it is possible to explain why all cases of addisonian 


pernicious anemia respond to vitamin B,, while other 
patients with a megaloblastic bone-marrow, identical in 
appearance with that found in addisonian pernicious 
anzmia, can be partially or completely refractory to this 
vitamin. In my experience and in the experience of 
many leading American hematologists whom I recently 
consulted, every case of megaloblastic anemia will 
respond to free folic acid, although in some cases con- 
tinued maintenance treatment may not sustain a normal 
blood-level. This is what I would expect if the assump- 
tion is correct that the ultimate factor in th@maintenance 
of normoblastic blood-formation is free folic acid. I have 
only been able to find in the literature records of some 
3 or 4 cases in which it was claimed that a failure in 
response to free folic acid occurred and was then followed 
by a response to liver extracts. This is an extremely 
small number of reported failures when one considers the 
thousands of cases which must have been treated with 
folic acid. Moreover, the case-reports were not all 
sufficiently documented to permit an accurate assessment 
of the data given. 

Much more work will have to be undertaken before 
the vexed problem of the interrelationship of folic acid 
and vitamin B,, is solved, but with the present know- 
ledge available it is my belief that both folic acid and 
vitamin B,, are required for the prevention of megalo- 
blastic blood-formation. Finally, I submit that a careful 
scrutiny of the data presented by Drs. Wilkinson and 
Israéls in your issue of Oct. 15 does not warrant their 
deduction that patients with addisonian pernicious 
anemia have a normal capacity to release free folic acid 
from its conjugated forms, or that folic acid or its con- 
jugates play no major part in the etiology of the human 
pernicious-anzemia syndrome. 


Department of Medicine, * 


STANLEY DAVIDSON. 
University of Edinburgh. 


VACCINATION UNDER THE N.H.S. ACT 


Sir,—In his letter of Oct. 22 Dr. Killick Millard takes 
me to task for ‘‘ begging the question ”’ of infant vac- 
cination in the concluding paragraph of my article in 
the October number of the Monthly Bulletin of the Ministry 
of Health and Publie Health Laboratory Service. Dr. 
Millard’s dislike of infant vaccination is well known. 
Unfortunately the evidence on which his views are 
based, and also those of many who disagree with 
him, is frequently distorted by less critical persons 
who seek to discredit not only infant vaccination but 
all vaccination against smallpox, and incidentally immu- 
nisation against diphtheria as well. This accounts 
I think for a certain reticence, which might appear at 
first sight to be ‘“ question-begging,” in the references 
to this subject in official and other publications. 

In my article I did not attempt to discuss the pros 
and cons of infant vaccination and certainly did not 
intend to minimise its difficulties and dangers, of which 
I am well aware, as may be seen from an article on — 
postvaccinal encephalomyelitis in the April, 1948, number 
of the same Bulletin. During the past eighteen months 
I have met doctors concerned with the control of smallpox 
in Holland, France, and other European countries as 
well as in the United States and Canada. All of them 
I found were aiming, though with varying success, at a 
well-vaccinated child population as an important part 
of their own national defence against smallpox. I was 
therefore concerned in my recent article to set out in 
some detail the current position of infant vaccination 
in this country and to point out that by our apparent 
neglect of this procedure we are giving the impression 
abroad that we do not regard protection against smallpox 
as a serious matter at the present time. I submit that 
the paragraph quoted from my article can and should 
be read in this sense. 

Ministry of Health. 


E. T. CONYBEARE. 
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NIPPLE-SHIELDS 


Sir,—If one rubs a finger on a lead nipple-shield the 
skin is blackened ; the removal of the black lead-stain 
with soap and water necessitates vigorous washing. 
Moreover milk which has been in contact with lead has 
been shown to contain lead. Hence wiping the nipples 
with a damp cloth before feeds certainly cannot be 
assumed to eliminate the danger of lead poisoning for 
a baby whose mother uses these shields ; and vigorous 
scrubbing with soap and water five times a day would 
scarcely seem good treatment for a cracked nipple. 
Printed instructions that the shields should only be used, 
say, for a week might of course be issued; but who 
knows better than a doctor that instructions are not 
always read and that advice is not always followed ? 
We have plenty of evidence that mothers find lead 
nipple-shields comfortable, which only increases the 
danger of their prolonged use. Surely the Ministry of 
Health is to be congratulated on taking steps to prevent 
the tragedy of a mother in this way unwittingly poison- 
ing her infant with lead, and so, perhaps, causing death 
or mental defect. After all, there are other ways of 
treating cracked nipples. 

Mr. Whitehead and I have read with much interest 
Dr. Kenwin Harris’s letter last week on the dangers of 
some plastic materials. Is it not a fact that small articles, 
such as nipple-shields, can be manufactured from 
plastics containing no plasticiser nor any other toxic 
material ? Can Dr. Harris—or the manufacturers—tell 
us whether the plastic shields now on the market are 
known to be non-toxic ? 

Queen Elizabeth Hospital for Children, 

London, E.2. 

Srr,—Dr. Kenwin Harris rightly warns in his letter 
last week that not all plastic materials could be considered 
suitable for nipple-shields. We wish to assure prescribers 
that the plastic material used in the manufacture of the 
‘Woolwich’ breast-shield is ‘ Polystyrene’ and is free 
from lead or other toxic substance. 


Allen & Hanburys Ltd., 
London, E.2. 


I. GoRDON. 


B. E. Kent 
Public Relations Officer. 


CONTROL OF TUBERCULOSIS 


Str,—Dr. Temple Clive writes, in his letter last week, 
as a sanatorium physician. Patients do not come under 
his care for treatment until perhaps one year after the 
diagnosis of tuberculosis ; and his outlook must therefore 
be very different from that of the chest physician, who 
has to look after the patient at home during a wait of 
so many months. 

It is right to “ precondition’ a patient by bed rest 
for 3-6‘months, but not for one year. Collapse therapy 
at home makes the patient feel that something is being 
done and that he is not just being left to deteriorate. 
This has considerable effect on morale. Pneumoperi- 
toneum, with or without phrenic crush, can produce 
excellent results at home, and has practically no complica- 
tions. I would fully agree with Dr. Temple Clive that 
the “crash ’’ pneumothorax without adequate bed rest 
beforehand is to be avoided. There comes a_ time, 
however, when a patient has been in bed for 3-4 months 
and has reached the right condition for the induction of 
a pneumothorax. To delay this for six months until the 
patient can be admitted to sanatorium may in a great 
many cases make a pneumothorax impossible, and the 
patient then has to have major surgical treatment. 
There will be failures and complications arising from the 
home-induced pneumothoraces, but such things are not 
unknown even in a sanatorium ; at least, by attempting 
a pneumothorax on the right type of lesion at the right 
time, the chest physician may give the patient a chance 
to be back at work within 1—1'/, years, instead of-his 
needing extensive surgical treatment on admission to 
sanatorium and being off work 2—2!/, years. 


If the conditions laid down by Dr. Toussaint at the 
recent British Tuberculosis Association meeting at 
Liverpool, when he spoke about domiciliary collapse 
therapy, are adhered to, there is no reason why a patient 
should not progress as well at home as in a sanatorium ; 
but the chest physician must have facilities for the short- 
term admission of patients for adhesion section, phrenic 
crush, &c. I fully agree with Dr. Temple Clive that to 
short-circuit sanatorium treatment is wrong, but not, as 
he says, ‘ disastrous.” The length of the present 
waiting-list is disastrous, and any measure that the chest. 
physician can take to make this smaller is to the benefit 
af everyone. Unfortunately Dr. Temple Clive does not see 
the patients whose disease is rendered quiescent by home 
treatment before they are ever offered a bed in a 
sanatorium. 

With regard to streptomycin, it will not be possible in 
most cases for this to be given at home, owing to the 
frequency of the injections. Para-aminosalicyclic acid, 
however, can be given at home; and as the tubercle 
bacillus apparently does not develop a resistance to this 
drug, if a patient has the type of disease which may 
benefit from it there seems to be no reason why it should 
be withheld. 

There is no reason why the sanatorium, physican 
should be misled about a patient’s progress before admis- 
sion, whatever the previous treatment, if there is 
liaison and close coéperation between the sanatorium 
physician and the chest-clinic physician. 

Greenwich Chest Clinic, C. W. L. JEANES 

London, 8.E.10. Chest Physician. 
SPURIOUS TITLES 


Sir,—We earnestly hope that no consultant of full 
specialist status would agree to employment not in 
accord with that status. In the clinical field this can 
have but one meaning—the fullest clinical freedom, full 
individual responsibility for the care of the patient, and 
direct relationship between the consultant and the 
patient’s medical advisers, relatives, and friends. 

It is therefore with some misgiving that we notice the 


gradual intrusion of more and more heads, chiefs, 


directors, and organisers ; and more recently advertise- 
ments have appeared, inviting more than one consultant 
to serve a group, area, team, unit, or collection of 
clinical material or beds, in which we find references to 
such terms as senior and assistant, bracketed in small 
letters, apologetically following the title of the con- 
sultant. There is no mention of these distinctions in 
the Act, and if they are to be given a cash value this 
should be openly stated. The value might really be in 
undisclosed kind. 

This sort of jobbing is distasteful to all but the 
inefficient, and never in the past has a consultant reached 
the age at which it is now possible to reach the grade 
under consideration and still had to look behind him. 
This is unnecessarily cruel, for these heights are the 
most vertiginous. Let us hope that this is not really 
the state of affairs now. 

The length of a doctor’s professional life as a consultant 
will be less than 30 years on the average. Let us consider 
the position if grouping into two, for example, is allowed 
to take place. Assuming equal ability, the higher con- 
sultant should be at least 15 years ahead of the lower. 
Assuming greater ability, it will take some years for 
this to become evident and also generally accepted. It 
seems therefore that if such undesirable and unreal 
distinctions are allowed to be perpetuated there should 
be at least 15 years between the consultants, except 
where undoubted and generally accepted greater ability 
exists. 

The titles of head, chief, director, and organiser are 
distasteful, if net comical, to the great majority of doctors, 
and are entirely superfluous. The claim that they are 


administratively economical is the reverse of the fact. 
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They are usually indications of administrative sloth. 
The title assistant is subject to the grossest abuses ; it 
can be read to connote anything. The layman would 
think that a consultant so described was not fully 
fledged, in the pay of the other, and learning his job 
from him, whereas the very reverse might easily be the 
ease. It also allows one doctor to usurp legally from 
his colleague the right of access to patients, the right of 
equal professional contacts, and the right of equal voice 
in domestic and other arrangements. 

In my opinion, attempts to create privilege such as 
are outlined above should be entirely discountenanced ; 
spurious differentiating titles should be dropped; and 
medicine should be allowed to progress realistically and 


harmoniously. REGIONAL CONSULTANT. 


THE DISTINCTION AWARDS 


Smr,—I have studied your leading article last week 
with interest and with the hope—soon killed—that I 
might find therein, what I have not been vouchsafed 
by my evasive critics, a reasoned answer to the objections 
I have voiced in another place. As I read it, you have 
merely provided further indications of the fallacy of this 
untimely grading affair. ‘“‘ There are bound to be 
mistakes’; “the merit of doctors, like the merit of 
poets and artists, is not always quite apparent ” ; and 
finally, le mot juste, “rank is but the guinea stamp.” 
This is precisely what a Government distinetion issue 
must be, and no more. 

Nevertheless your article in sweetly reasonable fashion 
proceeds to the cliché that the ‘“‘ only convincing test is 
experience.” ‘‘ Experience”’ is an impressive word, 
but the skilled experimenter knows what is and what is 
not likely to be a good experiment, for he has thought 
out his problem beforehand and has so devised his experi- 
ment that it shall yield him the most unequivocal answer 
possible. What is to be said of this grading ‘ experi- 
ment’’? The experimenters are an ad-hoe committee 
chosen by that austere experimental genius the Minister 
of Health, and not by any representative medical body 
versed in the field of inquiry. ‘The procedure the com- 
mittee have adopted gives no clue that they have sought 
to define the quality that they are asked to grade, or 
even asked themselves if it be definable. The burden 
of grading in its vital preliminary stage has been passed 
to a vast number of overlapping bodies, of diverse 
numbers and infinite variety, which are now proceeding 
to their unwelcome task by whatever makeshift device 
they can think of. The only common item in method 
seems to be a profound secrecy. Ballots and lists are 
being compiled and passed on with every juvenile device 
of mystery to accountants and the like to boil down into 
some sort of coherence and then to pass on—still secretly 
—to the Awards Committee. The potential gradee is 
himself given an opportunity of dilating upon his merits 
on a printed form, and without being a cynic one may 
safely assume that he is as anxious not to let his colleagues 
see his homework, as they, when they compile their 
secret reports, are to keep the results of their academic 
researches from him. 

The whole process is as chaotic as it is undignified, 
and everyone who participates in it is distressed at the 
part he has to play, and resents the circumstances which 
have placed him where he is in the matter. To call 
this an experiment is a travesty of words, and to expect 
an equitable or rational result is to be irresponsible. 

What can the general practitioner, in whose merits 
his new masters are not interested, think when he sees 
the consultant thus tempted and thus responding to 
the lure of the pay warrant ? 

Finally, to turn to the undergraduate wisecrack with 
which your article so fitly ends, f ask, who within the 
profession has ever judged. the consultant by his 
sartorial splendour or his chromium-plated chariot ? 


At most these exquisites, who loom so large in the minds 
of those who do not practise medicine, have never been 
more than a minute fraction of the consultant body, and 
if this ‘‘ experiment ” in grading can have nothing better 
to be said forit than that it will do away with standards 
which have never been taken seriously by us, then it 
stands already condemned, for it is as unnecessary 
as it is futile and unworthy of a learned profession. 


London, W. 1. F. M. R. WALSHE. 


*,* Our suggestion was that the Spens (ommittee’s 
proposed system of paying specialists—by salary and 
distinction awards—should be tried for five years, 
‘after which consultants as a body could themselves 
decide whether it be discontinued or altered.” This 
can, we think, be fairly described as an experiment, 
in the O.EF.D. sense of ‘‘a procedure adopted in 
uncertainty whether it will answer the purpose.’’——-Ep. L. 


Srr,—Lord Melbourne remarked pleasantly that 
a singular distinction of the Order of the Garter was that 
there was no damned nonsense about merit in its award. 
Unhappily Lord Moran’s committee can claim no 
immunity from the vulgar task of assessing the relative 
worth of candidates for distinction, and I am therefore 
encouraged to suggest to them a plan which may alleviate 
their embarrassment in becoming at once a fount of 
honour and distributors of pecuniary incentive. 

The principal danger that besets them is that their 
attempt to assess consultants in order of merit may not 
merely entail injustice to individuals but lead to ill- 
feeling between them and stimulate log-rolling and self- 
advertisement among the less scrupulous. That, you will 
readily agree, would be disastrous. 

As I see the position, the committee, when it comes to 
grips with the problem, will find that for the highest 
grade of award there will be a small number of candidates 
who deserve it beyond question by any sensible person. 
With them there is no difficulty. They should have it. 
But for the remainder of the awards in this group there 
will be numerous men whose distinction it is quite 
impossible to assess in any equitable order of merit for 
the reasons that Walshe has already published, that 
you, in your leading article, find so contreneing, and 
that I, therefore, need not recapitulate. 

My suggestion is that these awards should a deter- 
mined by lot. Those whom fortune favoured would have 
the highest award and the remainder would automatically 
receive the award of the next grade. This process should 
be repeated for each of the groups. An Englishman will 
accept misfortune in a lottery with good grace and good 
humour, but he will resent deliberate classification in 
a grade inferior to that of a colleague as an injustice. 

Do not regard this suggestion as frivolous. I believe 
that a ballot in the conditions I have outlined would 
reach as fair a result as the committee’s longest and most 
earnest deliberations (for Walshe is right, I hold, except 
in respect of the few whose work is of unquestionable 
distinction). You will notice, of course, that the plan 
does not wholly surrender the distinction awards to 
blind chance: the judgment of the committee operates 
in the selection of the names to go into the hat and in the 
choice of those who are so outstanding that they are 
removed from the ballot. 

The confusion and suspicion that already exist are 
evidence enough that the plan for a Central Awards 
Committee is unsatisfactory, and my suggestion is 
merely a temporary expedient to deal with an immediate 
and pressing difficulty. The Spens Committee presumably 
acted in the belief that a consultant at Much-Binding- 
in-the-Marsh might be the equal of a consultant at 
Guy’s: in ninety-nine cases out of a hundred that has 
been false in the past and will remain so in future, but. 
it must be admitted that men of promise have occasionally 
been excluded from competition for posts of distinction 
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by reason al poverty or other domestic or personal 
ties. Adequate remuneration of registrars and con- 
sultants now throws the gates wide open everywhere 
and the whole position is changed. In future, posts (not 
individuals) should be graded for distinction, and, with as 
little delay as possible, a suitable authority should be 
established to determine their status and distribution 
between hospitals and relieve the Awards Committee 
of its impossible and unpleasant work. 


Birmingham. A. P. THOMSON. 


VENTRICULAR FIBRILLATION 


Smr,—The electrocardiogram published by Dr. Priest 
(Oct. 15) shows no convineing evidence of ventricular 
fibrillation. The record is reproduced in small size, but 
it seems apparent from it that the condition Dr. Priest 
has recorded is paroxysmal ventricular tachycardia, for 
one definite feature is the absolute regularity of the 
aberrant complexes ; in ventricular fibrillation there is 
always quite marked irregularity. Paroxysmal ventricular 
tachycardia is not uncommon early in cardiac infarction. 
I have myself seen several such cases, some proceeding to 
complete recovery. 


London, W.1. DovuGias ROBERTSON. 


THE REGISTRAR 


Sir,—I wish to endorse very strongly the point made 
last week by ‘“‘ Senior Registrar.’ I, too, am in that 
grade and the same problem has concerned me for some 
time. At my request, the point was raised some months 
ago before the Central Consultants and Specialists Com- 
mittee of the B.M.A. The figures then given were that 
the ratio of consultants to senior registrars to registrars 
to junior registrars should be 30 to 4 to 2 to 1, not 
allowing for wastage. These figures were, of course, 
based on the time for which the post is expected to be 
held. More recently I have been told that the actuarial 
expectation of service for a consultant is only 25 years. 
The wastage factor is very difficult to assess,gbut, in the 
interests of economy and fairness, I think that at least 
two-thirds of those appointed to senior-registrar posts 
should be able to expect consultant posts. The wastage 
of registrars and junior registrars will probably be 
considerably greater. On the basis of these figures the 
ratio of consultants to senior registrars should be 25 to 6, 
or, roughly, 4 to 1. I should be interested to hear of any 
region in which this ratio is attained. 

It may interest registrars to know that in at least 
one region the difficulties and unfairness of the present 
position are fully appreciated by the secretary and the 
consultant staff of the teaching hospital. In that hospital 
steps are being taken to see that the number of registrars 
in training at any one time is not much greater than the 
number for which the region will be able to find consul- 
tant posts. To this end, the establishment of con- 
sultants in the teaching hospital has been increased while 
that of registrars has been diminished. Is it too much 
to hope that the staffs of other teaching hospitals and 
the establishment committees of the regional hospital 
boards will follow this example ? 


ANOTHER SENIOR REGISTRAR. 


CORRECTION OF MEDICAL REGISTER 
The Registrar of the General Medical Council writes : 


“T am desired by the Returning Officer to say that voting 
papers for the purpose of the forthcoming election of one 
member of the General Medical Council to represent the 
registered medical practitioners resident in England will be 
issued on Oct. 25 to all practitioners having registered addresses 
in England; and that the authorities of the Council would 
be glad if any such practitioner who has not received a voting 
paper would communicate immediately with the office of the 
Council (44, Hallam Street, London, W.1), whether or not 
he proposes to vote in the election, in order to ascertain 
that his address is correctly entered in the Medical Register.” 


Obituary 


MAURICE ALAN CASSIDY 
G.C.V.O., C.B., M.A., M.D. Camb., F.R.C.P. 


Sir Maurice Cassidy, physician to the King and consult- 
ing physician to St. Thomas’s Hospital, died at his home 
in London on Oct. 22. 

Born on Feb. 29, 1880, he was the son of Dr. D. M. 
Cassidy, C.B.E., who for fifty years was superintendent 
of Lancaster Mental Hospital. He received his early 
education in Lancaster and then went up to Clare 
College, Cambridge, where he took a first-class in 
both parts of the natural sciences tripos. In 1905 he 
qualified from St. Thomas’s Hospital, and during the 
next five years he held resident 
appointments there, including 
those of medical registrar and 
demonstrator in physiology. In 
1911 he was appointed physician 
to outpatients, with charge 
of the _ electrocardiographic 
department. While still a 
house-physician he had held 
the Salter research fellowship, 
and he held it again in the two 
years following his appoint- 
ment to the staff. Before he 
joined the staff of St. Thomas’s 
he had the choice of returning 
to Cambridge, for Clare College 
had offered him a fellowship. 
His association with his old 
college was happily renewed 
when a few months ago he was 
elected to an honorary fellow- 
ship there. 

In the first world war 
Cassidy served during the early 

years as physician at No. 2 Anglo-Belgian fever 
hospital at Galais, but in 1916 he was invalided home with 
pulmonary tuberculosis, and it was two years before he 
was able to return to work. Later he himself acknow- 
ledged how much his experience as a patient had served 
him as a doctor. L. B. C. writes: ‘‘ For me Cassidy 
was an outstanding physician, not because of his profound 
knowledge of medicine but because he seemed to know 
instinctively what each patient needed. He was never 
carried away by fads and fancies, or by the mechanism 
of modern medicine. His kindliness, charm, and com- 
mon sense gave confidence to the most diverse people. 
After a consultation his patients came away impressed 
by him as a man and satisfied that he had done his 
utmost for them. Although cardiology became more and 
more his main interest, he never ceased to be funda- 
mentally a general physician, and in this he excelled. 
He represented all that was best in consulting medicine. 
To his juniors he was so friendly and unassuming that 
they forgot his distinction in the pleasure of talking 
to him. He stood out among his fellows not because of 
any single achievement but for general poise and balance, 
modesty, and humanity. Such men are rare.” 

Although he had an extensive consultant practice, 
his work at St. Thomas’s always came first, and he would 
never cut his rounds. A first-rate teacher, he insisted 
that his beds should have a large proportion of non- 
cardiological cases, and his bedside instruction concen- 
trated on the principles of medicine and on the essentials of 
treatment. He kept himself up to date by wide reading, 
and he had the gift of extracting from the literature 
the things that really matter. As a: committee man, 
he was admittedly not at his best, for ‘“‘ he was able to 
see both sides of a question, and so he was not always 
decisive in his final opinion.’’ After his nominal retire- 
ment in 1939 he volunteered to come back to St. Thomas’s, 
and during the whole of the war years he set an example 
to the younger members of the staff by the way he 
always turned up to rounds even when they entailed a 
journey of forty miles into the country. During the 


[Stoneman 


blitz he took his share of night duty at the hospital : 
he soon arrived when ‘the major damage was done to the 
building and was ‘‘ extraordinarily helpful in the con- 
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fusion of that night,’ which he later described with 
characteristic self-effacement in our Peripatetic columns 
(1940, ii, 625). 

Besides his appointment at St. Thomas’s, Cassidy 
was physician to the Lord Mayor Treloar Cripples’ 
Hospital at Alton, the King Edward VII Sanatorium at 
Midhurst, and the Children’s Heart Hospital at West 
Wickham. For many years he was physician and chief 
medical officer to the Metropolitan Police. In 1913 
he was elected fellow of the Royal College of Physicians 
of London. The following year he was Goulstonian 
lecturer; he later held office as senior censor, and in 
1946 as Harveian orator. ‘He was also a former president 
of the Royal Society of Medicine and of the Cardiac 
Society. He had examined for the universities of Cam- 
bridge, London, Edinburgh, and Manchester, and for the 
Conjoint Board. 

In 1929 Cassidy was appointed c.B., and the following 
year he became physician to H.M. Household. Two 
years later he received the appointment of physician 
to King George V, a position which he also held in the 
reigns of Edward VIII and George VI. After His Majesty’s 
illness earlier this year Sir Maurice, who had been 
appointed K.c.v.o. in 1934, was promoted G.C.Vv.Oo. 
Unhappily, he was injured in a motor accident (in which 
Lady Cassidy was also hurt) and he never fully recovered 
from his severe injuries. On Oct. 10 the King visited 
him at his London home to confer on him his new honour. 

A colleague adds: ‘“ It might have been thought from 
his nationality that Cassidy would be genial, but I think 
a@ more appropriate word is kindly; and yet it is no 
exaggeration to say that his patients loved him. Some 
people found him difficult to approach and perhaps 
even austere, but those of us who worked as his juniors 
or his house-officers realised how much interest he took 
in their careers and how helpful he was in the back- 
ground. In our profession a man’s success is not estimated 
entirely by the honours he receives but rather by the way 
he is consulted by his colleagues, and I know that a 
large proportion of Cassidy’s earning time was spent in 
advising doctors and their families about their health. 
In his final illness, which was not due to his accident, 
he showed outstanding courage.” 

Of his home life C.M.P. writes: ‘‘ Except when on 
vacation Maurice Cassidy immersed himself in his 
professional life to an exceptional degree, often enough 
working seven days in the week. His holidays were care- 
fully planned and usually took him far north for fishing 
or deer-stalking. He was then the most delightful 
companion, capable of remarkable endurance on river 
or hill; cheerful under the most adverse conditions, and 
vested with a happy faculty of seeing the humorous side 
of petty failures and discomforts. He was indeed a good 
companion as well as a great physician. His married 
life was a happy one; Lady Cassidy coéperated to the 
full in all his activities, and in their charming home 
proved herself an ideal hostess. 

‘‘ Cassidy was-not attracted by the power and prestige 
which may derive from high office, nor did he take an 
active part in what may be termed medical politics, 
although his wide contacts and broad sympathies would 
have qualified him for those spheres. In general it was 
his interest in and devvtion to his patients, of all ranks, 
that dominated his professional life. Though he was 
nearly 70 at the time of his death, till his accident 
he had been in full career and seemed in excellent 
health and there were many who still relied on the help 
and advice he gave so freely and generously.” 

Sir Maurice Cassidy married in 1918 Miss Elsie Relfe. 
There were no children of the marriage. 


ROBERT SEVESTRE 
M.A., M.D. CAMB. 


Dr. Sevestre, consulting physician to the Royal 
Leicester Infirmary, died at his home in Leicester on 
Oct. 18, at the age of 81. 

Born in Calcutta, of Huguenot stock, he was brought 
to England in childhood, and was educated at Rugby 
School, Cambridge, and St. Bartholomew’s Hospital. 
He qualified in 1893, and some five years later was 
appointed assistant physician to Leicester Royal Infirm- 
ary, later becoming full physician. During the 1914—18 


war he served in France in the R.A.M.C., with the rank 
of major, and was physician to a general hospital. On 
his return to this country he was on the staff of the 
5th Northern General Hospital, ‘Leicester. He was the 
joint author of the chapter on wounds of the chest in 
the Manual of War Surgery. 

Dr. Sevestre held many offices as a citizen of Leicester. 
In 1929 he was appointed a justice of the peace, and he 
was also a governor of the Wyggeston Hospital, chairman 
of the pensions committee, and a trustee of Simons 
Charity. R. McD. C. writes: ‘‘ Though of a quiet and 
retiring disposition, Dr. Sevestre was widely*known and 
highly thought of in the city to which he devoted a full 
life of medical service. By his passing, a link with the 
previous generation of physicians has been severed. His 
work at the Royal Infirmary, to which he unselfishly 
devoted himself for so long a period, earned for him the 
gratitude of countless patients.”’ 

Mrs. Sevestre died in 1937, and their only son was 
ae in an accident while serving in the Far Kast 
in 1943. 


JAMES KYLE 
M.R.C.S. 


Air Commodore James Kyle, who died on Oct. 8 at 
the age of 60, was educated at Shrewsbury and Guy’s 
Hospital. A keen Territorial as a student, he was 
adjutant of the Artist Rifles at the outbreak of the first 
world war. Although he was in his final year, he insisted 
on accompanying the battalion to France, serving there 
until 1916, when he returned to Guy’s to qualify in 1918. 

After a term as assistant medical officer at Lambeth 
Hospital, he entered the medical branch of the Royal 
Air Force in 1919. ‘‘ Here,” writes a colleague, ‘ his 
military experience and flair for administration proved 
of great value during the growing pains of a new service, 
and lucky was the P.M.o. who had Jimmy.to lean on ; 
his wise counsel, tempered with humanity and abundant 
common sense, made him a fine medical staff officer. 
Later he proved an idea] commandant of the medical 
training depot: the thousands of medical officers and 
orderlies who passed through it found in him a wise 
counsellor and a friend in need. He was a keen shot, 
and his trim soldierly figure with a gun under his arm 
and his Labrador bitch at his heels was a familiar sight 
amidst the wooded Chiltern hills he loved so well. 
A coronary thrombosis in 1938 curtailed his activities ; 
tournament tennis was, alas, a thing of the past, but he 
still was able to enjoy a day with the rod or the gun.” 


_He remained commandant of the medical training depot 


throughout the late war. After retiring from the R.A.F. 
in 1945 he became assistant director of medical services of 
the British Overseas Airways Corporation, and worked 
under his old chiefs, Air Vice-Marshal Sir William Tyrrell 
and, later, Air Marshal Sir Harold Whittingham. He 
served on the council of the British Medical Association 
as a Service representative. 
He leaves a wife and two daughters. 


Births, Marriages, and Deaths 


BIRTHS 


ARNOLD.—On Oct. 22, in London, the wife of Dr. M. E. Arnold 
—a daughter. 

FERGUSON.—On Oct. 17, the wife of Dr. G. R. Ferguson—a daughter: 

FRASER.—On Oct. 17, at North Bovey, Devon, the wife of Dr. 
D. B. Fraser—a daughter. 

Huspan.—On Oct. 18, the wife of Dr. L. L. Husdan—a daughter. 

MILLER.—On Oct. 18, at Kisumu, Kenya, the wife of Mr. Roy 
Miller, F.R.C.8.—a daughter. 

SpPErRS.—On Oct. 13, at Nairobi, Kenya, the wife of Dr. R. C. Speirs 
—a daughter. 

THOMsoN.—On Oct. 10, in Singapore, the wife of Surgeon Lieut.- 
Commander M. L. Thomson, R.N.—a daughter. 


MARRIAGES 


PEARSE-WILLIAMS—WRIGHT.—On_ Oct. 15, at Epsom, 
Pearse-Williams, F.R.C.P., to Joyce Christina Wright. ; 

THOMSON—HOBART.—On Oct. 22, at Sutton, Surrey, Douglas D. C. 
Thomson, M.R.C.S., to Elaine Hobart. 


DEATHS 


Casstpy.—On Oct. 22, in London, Maurice Alan Cassidy, G.C.Vv.o., 
C.B., M.A., M.D. Camb., F.R.C.P. 

Moritrz.—On Oct. 18, Arnold Moritz, B.A., M.B. Camb. 

PALMER.—On. Oct. 19, at Torquay, Sydney Joseph Palmer, M.B.E., 
M.D. Durh. 

RopeER.—On Oct. 17, at Rochester, Charles Roper, B.A., M.D. Camb., 
D.P.H., aged 71. 
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PAYMENT OF REGISTRARS IN TEACHING 
HOSPITALS 
WE have already referred! to criticism of the arrangement 


by which registrars in teaching hospitals are ‘* appointed and . 


paid by boards of governors.”” Representations have been 
made to the Minister of Health that certain medical schools 
would prefer to contribute to the salaries of registrars employed 
in teaching hospitals. This matter has been discussed with 
the University Grants Committee, who have confirmed the 
following resolution by their medical advisory committee : 
“ That the committee do not regard it as generally essential, 
on educational grounds, that universities should contribute to 
the salaries of registrars employed in teaching hospitals. 
They would, however, consider it appropriate that any 
university which desired to make such a contribution up to 
50% of the registrars’ salaries should be permitted to do so 
if their financial circumstances allow.” 

The Minister is prepared to make whatever arrangements 
may be preferred by a particular university or medical school 
for contributions towards registrars’ salaries. It is not 
suggested that any initiative should be taken by a board of 
governors to obtain contributions ; but, should a university 
or medical school intimate to the board that it wishes to 
contribute an amount of up to half of the salaries of registrars 
employed in a teaching hospital, the board should agree. 


LIMB TEMPERATURE 

At a meeting of the Heberden Society in London on 
Oct. 7, Dr. L. G. C. Pugh spoke on Temperature Gradients 
and Blood-flow in the Limbs. He began by saying that 
for over thirty years, since the time of Lefévre, the idea had 
been prevalent that all tissues deep to the skin were maintained 
at a constant temperature of about 37°C ; but this idea was 
no longer acceptable. The temperature varied considerably in 
different regions of the body. Among the factors determining 
the local temperature was the surface/volume ratio: large 
limb-segments, such as the thigh, had different temperature- 
gradients from smaller segments, such as the arm. In the resting 
subject, about 70% of the body-heat was produced in the liver 
and intestines, and only 15% in the muscles. This had been 
established by measuring blood-flow to the liver and intestines 
and the temperature-difference between hepatic venous 
blood and right ventricular blood. Total heat-production 
in the resting muscle had been calculated from the oxygen 
consumption of resting forearm muscle. During exercise 
the main site of heat-production shifted from the centre to 
the periphery—a fact that might prove important in con- 
nexion with the differences in cold tolerance between fat and 
thin people. The history of channel-swimming showed that 
some stout people were able to remain long in the water ; 
thin people, on the other hand, were usually unable to tolerate 
immersion in water of this temperature for more than 
half an hour. It might be supposed that in subjects with 
little subcutaneous tissue, muscle-heat was drained away at 
the site of its production ; whereas in people with a relatively 
thick layer of subcutaneous fat the heat generated in the 
muscles was available for maintaining general body-tempera- 
ture. Discussing the effect of local cold on tissue-temperature 
and blood-flow, Dr. Pugh showed that within twenty minutes 
of immersing the forearm in water at 17°C the deep muscles 
cooled from 35° to less than 25°C, and the forearm blood-flow 
fell from 3°5 ml. per 100 g. tissue per minute to less than 
1 ml. He showed, too, that the blood-flow was not signifi- 
cantly increased by sympathetic-nerve block ; it was fairly 
well established, he added, that the blood-vessels were 
directly sensitive to cold and constricted independently of 
impulses from the autonomic nervous system. 


HISTORY IN THE MAKING 
Tue medical historians of the late war took time by the 
forelock, and as early as 1941 many of them were at work 
collecting material for the volumes which are now taking 
shape.* In this country Sir Arthur MacNalty was appointed 
editor-in-chief of our official history in July, 1941. In the 
United States compilation of the history is the responsibility 
of the Federal government, and Colonel J. H. MeNinch, 
director of the historical division of the office of the Surgeon- 
General, has been appointed editor-in-chief. The U.S. Navy 
is undertaking its own history under the editorship of 
1. Lancet, 1949, i, 1103. 
2. Mellor, W. F. Med. J. Aust. 1949, i, 818. 
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Captain Louis H. Roddis. The Commonwealth editors are : 
Dr. Allan S. Walker (Australia), Lieut.-Colonel W. R. Feasby 
(Canada), Dr. T. D. M. Stout (New Zealand), Lieut.-Colonel 
B. L. Raina (India and Pakistan), and Colonel C. C. P. Anning 
(South Africa). As our armies joined forces during the war, 
so our historians are now joining forces in describing what 
was learnt. Meetings between the editors of the Common- 
wealth and the United States were held at Ottawa in 1947, 
and at Oxford in 1948, and a third meeting took place this 
month in Canberra. 


A FOLLOW-UP STUDY OF POTT’S DISEASE 


Ar the Martina Hansen Hospital in Norway, Dr. Ivar 
Alvik ! has lately undertaken a follow-up study of 507 patients 
treated for tuberculous spondylitis between 1936 and 1946. 
Of those who were operated on and who were alive after more 
than two years 78-7% were fully fit for work, compared 
with 62-3% among those who had been treated conserva- 
tively. These figures are not, however, exactly comparable, 
since the two groups differed somewhat in age and health. 
The patients who underwent operation returned to full-time 
work sooner than those who did not. The commonest cause 
of diminished capacity for work was back symptoms unasso- 
ciated with activity or exacerbation of tuberculosis; but a 
new destructive process in the spine was detected after 
discharge in as great a proportion as 19%. The prognosis 
proved much better with involvement of the lumbar and 
lumbosacral spine than with involvement of the thoraco- 
lumbar spine or with multiple foci. Until quite lately 
tuberculosis of bones and joints has been regarded as mainly 
a disease of childhood ; but in Norway this no longer holds 
good, In the ten years up to the end of 1945 the Martina 
Hansen Hospital admitted 1116 patients with tuberculosis of 
the bones and joints; and only 172 (16-4%) were under the 
age of 15 years. Dr. Alvik suggests that the declining frequency 
of tuberculosis of the bones and joints in childhood is a reflection 
of the declining tuberculosis infection-rate. 


AGAR 


AGar is an unrivalled medium for growing bacteria and 
moulds; without it the war-time production of penicillin 
would have been much hampered. It is also used in medicine, 
as petroleum-agar, to promote peristalsis, without chemical 
irritation of the bowel, by resisting digestion, attracting water 
to itself, and swelling to several times its original bulk. It is 
used in the preparation of food by Asiatics, to add bulk to the 
special diets of diabetics, and in the canning industry to 
prevent the acids of fruit juices from attacking the metal. 
It is used in the manufacture of soaps, cosmetics, lotions, 
marine storage-batteries, textiles, leather, electric. lamps, 
plywood, films, nicotine sprays, paper, &c.; and in such 
diverse industries as electroplating and agriculture. Before 
1939 agar was imported from Japan, where for centuries it 
had been prepared from red seaweed ; and when war broke 
out it became imperative to produce agar in this country or 
to find a substitute for it. The requisite research and its 
results are described fully in a new book.? Germany, in the 
same quandary as ourselves, apparently did no research to 
obtain new supplies of agar but, to keep existing stocks up, 
salvaged used agar. 

Red seaweed grows in shallow water near low-water of 
spring tides, or a little deeper, and consequently can be 
harvested only on limited occasions and by people accustomed 
to boatwork. When war broke out the researchers had to 
discover the habitats of red seaweeds off our coasts. In 
Ireland at least two kinds of red seaweed have long been 
used to produce “ Carrageen moss,” which makes, with milk, 
a greyish-white blancmange with a delicate flavour and has 
a firm reputation as a “food” for invalids. That was about 
all we knew about red seaweeds in this country in 1939. 
Otherwise we started from scratch, and had first of all to map 
their habitats and test which of them ‘could be used for 
making agar. Naturally the two species used for making 
Carrageen moss were tried first, and they proved useful. 
Next we had to find out the best seasons for harvesting. The 
mapping included the discovery of whether the requisite 
seaweeds were accessible to the harvesters or not. Most of 
the areas were found off our west coast, but a few were found 


1. Alvik, I. Tuberculosis of the Spine. Acta chir. scand. 1949, 
suppl. 141 


2. A Study of Certain British Seaweeds and their Utilisation in the 
Preparation of Agar. By S ARSHALL, L. NEWTON, and 
A. P. ORR. H.M. Stationery Office. 1949. Pp. 184. 27s. 6d. 
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was out of the question because of war-time difficulties in 
transport. The harvesters had to be taught to identify the 
weeds, which are polymorphic. This field work proceeded 
side by side with an extensive laboratory study of the botany 
(taxonomy, anatomy, and ecology) of the weeds, and with 
chemical experiments in the production of agar. The whole , 
story, which is also part of the wonderful story of penicillin, 
is most fascinating and bears out once more the old adage 
about necessity being the mother of invention. 


G.M.C, ELECTION 


THERE is a vacancy on the General Medical Council for a 
direct representative of the medical profession in England. 
The foHowing have offered themselves as candidates : 

W. A. Bryce, M.B. Birm., who is in practice in Birmingham. 

O. C. CARTER, M.B. Lond., of Bournemouth, whose candidature 
is endorsed by the divisions of the B.M.A. in England and Wales. 


Mr. LEON GILLIS, M.B.E., M.CH. ORTH., F.R.C.S.E., of Worcester Park, 
Surrey, who is senior surgeon to Queen Mary’s Hospital, 
Roehampton. 


The closing date of the receipt of voting papers is Nov. 3. 


REFERENCE MADE EASY 


In most scientific and technical fields workers are resigned 
to spending long hours in hunts through a disconcertingly 
large mass of articles. This lost time can, it seems, be saved 
by a new machine, lately demonstrated by the Department 
of Commerce and Agriculture in Washington, which completes 
in minutes the work of many days. With this machine, 
which has been named the ‘Microfilm Rapid Selector,’ ! 
information about each item is recorded on standard 35 mm. 
cinematographic film; and a code-pattern, predetermined 
for the subject, is simultaneously printed on each frame. 
The contents of about 500,000 ordinary-sized library cards 
can be recorded on 1000 feet of film. The film, with its 
code-patterns, is scanned photo-electrically at the rate of 
more than 60,000 frames.a minute, and by means of a 
key-screen in front of the photo-cells a camera can be operated 
automatically to make prints of all frames bearing information 
about a chosen subject. At least for a year or two this 
machine should meet all demands, for the maximum number 
of different code-patterns is about 10 million. One possible 
use would be for analysing ‘“‘ pooled’’ case-records; the 
machines at present used for this purpose are extremely 
bulky. 


ACADEMICIAN IVAN PAVLOV 


A NEw biographical film, lasting 1'/, hours, gives a review 
of the great scientist’s life and work. It shows Pavlov’s early life, 
when he, the doctor, and not his father, the priest, is asked to 
see a dying man. Pavlov tells him that there is no after-life, 
and the dying man reacts by having the whole orchard of 
fruit-bearing trees cut down so that no-one shail enjoy them 
when he has gone. 

Pavlov’s early work on digestion leads on to studies of the 
reflex control of salivation and so to conditioned reflexes. 
A decision to concentrate on the mechanism of the brain 
arouses criticism because he is attempting to cross the 
forbidden frontier between body and the soul. He goes to 
Cambridge and in a charming scene receives from the Vice- 
Chancellor an honorary doctorate, the ceremony being 
interrupted by the undergraduates lowering a toy dog over 
his head. When the October Revolution comes, Pavlov 
refuses an invitation to go to America to work. The 
Bolsheviks support his work even when conditions are at their 
most difficult. Pavlov has some doubts at first, but becomes 
convinced of the great future that lies before the Socialist 
State. In a visit to New York he states in a lecture that the 
changes produced in animals by conditioning may be passed 
on to succeeding generations. At the International Physio- 
logical Congress in Leningrad he speaks of the part the 
Russian people will have in working for world peace. 

This entertaining and well-acted film is designed for general 
audiences, and its producers are to be congratulated on not 
being afraid to convey scientific information. (English and 
American film-makers have a fear, probably quite misplaced, 
of boring the public with facts.) To the specialist audiences 
who are, unfortunately, the only people in this country 
likely to see it, it will give an impression of being rather 
baldly propagandist of the doctrines fashionable in 1949, 
though there is much of value besides. 


1. Radio-Electronics, 1949, 20, 8. 
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The production is by G. Kazansky and the part of Pavlov 
is played by A. Borisov. The film is made by Lenfilm. 
A 35 mm. copy is held in this country by the Soviet Film 
Agency at the Russian Embassy. 


University of Oxford 
On Oct. 13 the following degrees were conferred : 


B.M.—Nina A. Cohen,* E. A. D. W. Simpson, R. W. Torrance, 
J. G. Widdicombe. 
* In absentia. 


University of Cambridge 
On Oct. 15 the following degrees were conferred : 


M.B., B.Chir.—Peter Bryan-Brown,* W. G. Dawson,* Alexander 
Gol,* J. R. Harris,* H. P. Kilner,* Joshua Lynfield,* Elisabeth 
Monkhouse, 8S. T. H. H. Pilbeam,* K. N. J. Pocock. 


* By proxy. 


University of Sheffield 

Dr. J. K. A. Beverley has been appointed lecturer in 
bacteriology ; Dr. G. M. Wilson, research fellow and tutor in 
therapeutics; Dr. M. G. Philpott, full-time tutor in child 
health ; and Dr. P. A. King, Dr. H. Debovitch, and Dr. A. A. 
Belton, demonstrators in anatomy. 


University of Leeds 

Dr. Jean Tattersall has been appointed assistant medical 
officer to the university. 

The annual dinner of past and present students of the 
school of medicine will be held at the Great Northern Hotel, 
Leeds, on Friday, Nov. 25, at 7.30 p.m., when Prof. J. W. 
McLeod, F.R.S., will preside. Prof. H. 8. Raper, F.R.s., will 
be the guest of honour. Tickets may be had from the honorary 
secretary at the Medical School, Leeds. 


Royal College of Physicians of London 

Dr. J. G. Seadding will deliver the Bradshaw lecture on 
Thursday, Nov. 10, at 5.p.m. at the college, Pall Mall East, 
8.W.1. He is to speak on Sarcoidosis, with special reference to 
the Lung Changes. 


Royal College of Physicians of Ireland 

On Oct. 18 the following officers were elected : president, 
Dr. Leonard Abrahamson ; vice-president, Dr. P. T. O'Farrell ; 
censors, Dr. E. B. McEntee, Dr. J. Duffy, and Dr. J. G. 
Gallagher. 


Royal College of Surgeons of Edinburgh 

At a meeting of the college held on Oct. 19, the following 
office-bearers were elected for the ensuing year: president, 
Mr. W. Quarry Wood; vice-president, Mr. Frank Jardine ; 
secretary and treasurer, Mr. J. J. Mason Brown ; councillors, 
Prof. R. C. Alexander, Mr. William Anderson, Mr. K. Paterson 
Brown, Mr. John Bruce, Dr. W. F. Theodore Haultain, 
Prof. C. F. W. Illingworth, Mr. J. 8S. Jeffrey, Sir James 
Learmonth, Dr. G. Ewart Martin, Prof. Walter Mercer, 
Mr. G. J. Stevenson, Mr. R. L. Stewart; representative on 
the General Medical Council, Sir Henry Wade ; conservator 
of museum, Mr. J. N. J. Hartley; convener of museum 
committee, Mr. John Bruce ; librarian, Dr. Douglas Guthrie. 

The following were admitted to the fellowship : 

S. J. Barr, Abd El Hamid Bayoumi, C. F. A. Cummins, G. A. 
Fraser, Sankaran Govindan, Nar Narain Singh Grewal, K. 8. Jones, 
Thomas Lawrie, H. A. Maslowski, M. L. Mason, William Matthews, 
J. F. O. Mitchell, C. M. C. Potter, Walter Recht, Courteney Reming- 
ton-Hobbs, T. A. Sale, Abdel Meguid Shohdy, M. J. Smyth, Andrew 
Tomney, T. M. Welsh, I. W. Winchester, Simon Witt. 


Royal College of Obstetricians and Gynecologists 

Postgraduate courses for those studying the special practice 
of obstetrics and gynecology will be held at the college, 
58, Queen Anne Street, London, W.1, on Nov. 4 and 5, and 
on Nov. 18 and 19. 


Institute of Laryngology and Otology 

On Friday, Nov. 18, at 4.30 p.m., Prof. Geoffrey Jefferson, 
F.R.S., will deliver the annual address at the institute, 
330, Gray’s Inn Road, London, W.C.1. He is to speak on 
the Acoustic Neuromas. 


British Psycho-Analytical Society 

On Wednesday, Nov. 30, at 8 P.M., at 1, Wimpole Street, 
London, W.1, Prof. Arnold Toynbee, LITT.D., will speak to 
this society on Poetical Truth and Scientific Truth in the 
Light of History. 
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NOTES AND NEWS—APPOINTMENTS—DIARY OF THE WEEK 


foct. 29, 1949 


Guild of Hospital Librarians 
A conference on the Hospital Librarian in the Children’s 


Ward is to be held at Chaucer House, Malet Place, W.C.1, 
on Wednesday, Nov. 9, at 2.30 p.m. 


Victor Horsley Lecture 


On Thursday, Dec. 8, at 5 P.M., at University College 
Hospital Medical School, London, W.C.1, Sir Hugh Cairns 
will deliver the Victor Horsley lecture. He is to speak on 


Disturbances of Consciousness with Disorders of the Brain 
Stem. 


The Scientific Film Association 


A symposium on Problems in Making Psychological Films 
will be held at the Wellcome Foundation Institute, 183, 
Euston Road, London, N.W.1, on Wednesday, Nov. 16, 
at 7 p.m. Tickets may be had from the association at 4, Great 
Russell Street, W.C.1. 


National Association for Mental Health 


An inter-clinie conference will be held on Saturday, Dec. 3, 
at Queen Mary Hall, Y.W.C.A. Central Club, Great Russell 
Street, London, W.C.1, for the professional staff of child- 
guidance teams. Applications should be sent to the con- 
ference secretary, at 39, Queen Anne Street, W.1. 


Exhibition of Medical Photography ° 

Members of the medical group of the Royal Photographic 
Society are holding an exhibition in the faculty room of the 
Bristol! Royal Infirmary from Oct. 31 to Nov. 12, from 10 a.m. 
to 5 p.m. (Saturdays 10 a.m. to 1 P.m.). This exhibition was 
shown in July in London (see Lancet, July 9, p. 65). 


South-East Regional 
Society 


A meeting of this society will be held at Grove Park Hospital, 
Marvels Lane, Lee, 8S.E.12, on Saturday, Nov. 12, at 10.30 
A.M., When papers will be read by Dr. M. M. Nagley, Dr. 
Geoffrey Beven, and Mr. Alistair Gunn. There will also be a 
demonstration of mass miniature-radiography films. 


Manchester Royal Infirmary Old Residents’ Club 

It is proposed to hold the 10th reunion dinner of this 
elub on March 25 at Belle Vue, Manchester. Members will 
be sent further details early in December, and any former 
resident whose name may have been overlooked on a previous 
occasion is asked to write to the honorary secretary, Dr. 
O. Janus, at the Infirmary. 


Diets for Patients with Steatorrhea 


The Ministry of Food announces that patients suffering 
from acute or convalescent steatorrhcea (including cceliac 
disease and tropical sprue) who are entitled to half-cream 
National Dried Milk may, if they wish, take half-cream 
proprietary infant milk food instead. The maximum allowance 
remains at one tin a week. 


University College Hospital 


The annual meeting of the hospital will be held at 5.30 p.m. 
on Tuesday, Nov. 1, in the medical school, University Street, 
London, W.C.1, when Major-General Sir Harold Wernher, 
the chairman of the board of governors, will present the 
annual report of the activities of the hospital including 
St. Pancras Hospital and the Hospital for Tropical Diseases. 
Members of the public are invited to attend. 


Metropolitan Tuberculosis 


Royal Microscopical Society 

On Wednesday, Nov. 2, at 6 P.M., at a meeting of the 
biological section, Dr. G. A. Harrison, and Mr. M. G. L. Curties, 
F.R.M.S., will speak on Inexpensive Phase Microscopy. On 
Wednesday, Nov. 16, at 5.30 p.m., Dr. G. M. Findlay and 
Mr. F. ©. Grigg, F.R.M.s., will address the society on Cytology 
of the Neurone in Experimental Poliomyelitis. Both meetings 
will take place at B.M.A. House, Tavistock Square, London, 
W.C.1. 
Postgraduate Travelling Fellowships 

The British Postgraduate Medical Federation (University 
of London) is offering a limited number of these fellowships, 
tenable for one year, to registered medical practitioners who 
are at present holding an appointment or are éngaged in 
postgraduate study at oneof the undergraduate or postgraduate 
teaching hospitals or medical schools of the University of 
London. Further information will be found in our advertise- 
ment columns. 


Society of Medical Officers of Health 


The annual dinner of this society will be held at the 
Piccadilly Hotel, London, W.1, on Thursday, Nov. 24, at 
7.30 P.M. 


Appointments 


MITCHELL, J. B., M.D. Lond: asst. chest physician (senior registrar), 
Cambridge area. 

Murray, R. S., M.D. Belf., F.R.C.S.1., D.M.R.: asst. radiologist, 
London Hospital. : 

PRICE, D. E., M.B. Lond. : consultant pathologist in charge, Barnsley 
group of hospitals. 

Surron, P. H., M.D., B.Sc. Lond., M.R.c.P.: asst. chest physician 
(senior registrar), East Norfolk area. . 


Colonial Service : 
CHEVERTON, R. L., M.R.C.S.: director of medical services, Gold 
t. 


Mapeée, E. H., M.B. Lond.: médical superintendent, Victoria 
Hospital, Mauritius. 

Nunn, J. F., M.B. Birm.: M.O., Federation of Malaya. 

M. A., M.B. Calcutta : M.O., Sarawak. 

TONKING, H. D., M.R.C.S.: pathologist, Nigeria. 

wanes. Z. S., M.D. Beirut: asst. M.O., St. Lucia, Windward 
Islands. 


Diary of the Week : 


oct. 30 To Nov. 5 


Tuesday, Ist 


INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
W.C 


2.15 p.m. Mr. E. H. R. Harries: Respiratory Tract in Infectious 
Diseases. 
INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5p.M. Dr. W. J. O’Donovan: Arsenic and the Skin. 


Wednesday, 2nd 


RoyAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE, 28, Portland 
Place, W.1 
3.30 p.m. Dr. A. G. G. Thompson: Preparation of Food for 
uman Consumption. 


Thursday, 3rd 


UNIVERSITY OF LONDON 
5P.M. (1, Wimpole Street, W.1.) Mr. A. J. Wright: Tonsillar 
Function. (Semon lecture.) 
ROYAL MEDICO-PSYCHOLOGICAL ASSOCIATION 
2.15 P.M. (1, Wimpole Street, W.1.) Mr. G. Grey Walter, 
.8¢.D.: Function of Electrical Rhythms in the Brain. 
(Maudsley lecture.) 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
2.15 P.M. Mr. I. Simson Hall: Surgical Treatment of Oto- 
sclerosis. 
NSTITUTE OF DERMATOLOGY 
. 5P.M. Dr. B. Russell: Nutritional Disorders of the Skin. 
Sr. GEoRGE’s HOsPiITAL MEDICAL SCHOOL, S.W.1 
4.30 P.M. Dr. Anthony Feiling: Neurology lecture-demonstra- 
tion. 
WELSH NATIONAL SCHOOL OF MEDICINE 
$ Pe. (Institute of Engineers, Park Place, Cardiff.) Sir Gordon 
Gordon-Taylor: Surgery of the Innominate Artery. 
(Sheen lecture.) 
D N GILLESPIE LECTURE 
et 5s (University New Buildings, Teviot Place, Edinburgh.) 
Dr. R. M. Stewart: G.P.1.—its Juvenile and Senile Types. 


Friday, 4th 


ROYAL COLLEGE OF OBSTETRICIANS AND GYNECOLOGISTS, 58, Queen 
Anne Street, W.1 

Nn. Mr. Leslie Williams: Postoperative Venous Thrombosis. 

yr Prof. J. F. Cunningham : ondary Abdominal Preg- 


nancy. 
5 P.M. Mr. John Howkins : Mayo’s Vaginal Hysterectomy in the 
Treatment of Prolapse. 
Mama VALE Hosprral FOR NERVOUS DISEASES MEDICAL SCHOOL, 


5 P.M. Dr. W. Russell Brain: Clinical demonstration. 


Saturday, 5th 


COLLEGE OF OBSTETRICIANS AND GYNZCOLOGISTS 
ae We A.M. Dr. G. M. Bull: Treatment of Anuria. 
11.30 a.m. Mr. D. H. MacLeod: Endometriosis. 
NSTITUTE TETRICS AND GYNAECOLOGY 
ll Medical School of London, Ducane Road, 
W.12.) Dr. A. M. Ramsay: Puerperal Infections. 


OF YNGOLOGY AND OTOLOGY 
tc Mt Henry Foster : Examination and Treatment of 
Children, particularly those of —— Age. 
‘AL SocrETY, 17, Stonegate, Yor! 
3:30 Dr. Barber: Diseases of the Skin of Interest to 
General Practitioners. 
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SUPPLY 
AND : 


Today, the 
demand for 
London Hospital 
Catgut is greater 
than ever before as 
more and more Hospitals and 
Surgeons are insisting on sutures 
made by London Hospital Catgut. 
Supply, in fact, due entirely to 
circumstances beyond our control, 
cannot keep pace with demand. 
Additional skilled labour is 
difficult to obtain ; 
equipment, 


moreover 
laboratory chemicals 
and packing material are still in 
short supply. We 


are, however, 


DEMAND 


doing all with- 

in our power to 
remedy the posi- 
tion. Labour is being 
trained, laboratories 

extended and production increased 
as rapidly as is humanly possible, 
and this without the slightest 
relaxation of our stringent and 
self-imposed standards of quality. 
Should you ‘find difficulty in 
obtaining supplies, please re- 
member that we are doing our 
best, and requesting our agents 
to share out all available supplies 
as fairly as 
possible. 


THE LONDON HOSPITAL LIGATURE DEPARTMENT 


LONDON E.1 


ENGLAND 
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ANTACID LUBRICANT 


A pleasant and effective combination 
of ‘MILK OF MAGNESIA’ with a 
specially selected grade of MEDICINAL 
PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass it 
renders it soft and pliable and lubricates 


‘Milk of Magnesia’ is the trade mark 


the intestinal tract without formation 
of oily pools and subsequent rectal 


leakage. 


May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


of Phillips’ preparation of magnesia 


Why Ribena in 


Gum Infections 


Because the satisfactory results from clinical 
tests with Ribena have confirmed the belief that 
hypovitaminosis C pre-disposes to defective 
dentition and gum infections. Because, moreover, 
natural vitamin C, in the form of blackcurrant 
syrup, has been shown by practical experience to 
be a most valuable adjunct to local therapy in 
ulcerative stomatitis. Further, more specific, 
information will be gladly supplied to members 
of the medical profession. 

Ribena is the pure undiluted juice of fresh ripe 
blackcurrants with sugar, in the form of a delicious 
syrup. Being freed from all cellular structure of 
the fruit, it will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C (not less 
than 20 mgm. per fluid ounce) and associated 
factors. 


BLACKCURRANT SYRUP 


H. W. CARTER & CO., Ltd. (Dept. 4.B) 
The Royal Forest Factory, Coleford Glos 


Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 
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Protein deficiency 


Some new facts about amino acids 


VERY physician is familiar 
with the problem of de- 
layed convalescence associated 
with loss of weight. Recent 
medical research into the 
metabolism of protein after 
illness, injury or shock, throws 
a new light on a vexed 
problem. 

Some ten amino acids are 
known to be essential in the 
diet. They must be ingested, 
for they cannot be made in the 
body. In this they resemble 
most vitamins, but unlike vita- 
mins, they cannot be stored. 
By building tracer elements 
into synthetic essential amino 
acids, it has been possible to 
show that these substances are 
immediately built into protein 
tissues. From this it follows 
that tissue protein is constantly 
being broken down and built 
up anew. 

The acute stage of illness or 
injury is marked by a vastly 
increased urinary nitrogen ex- 
cretion. This catabolic phase, 
as it is called, is believed to be 
due to protein-raiding on the 
part of the patient in order to 


provide an increase of the 
essential amino acids needed 
for repair. After a short initial 
period, it is known that a high 
intake of first-class protein in 
the diet is capable of reversing 
the negative nitrogen balance. 

Where there is loss of 
weight, there is frequently loss 
of appetite also. The ideal 
protein diet, therefore, is one 
which will tempt the palate 
and which will throw no undue 
strain on the digestive pro- 
cesses. 

The particular advantages 
of Brand’s Essence in the 
above conditions are :— 


1. It is soluble animal protein 
of high biological value. 


2. It promotes gastric secre- 
tion. 


3. It is extremely palatable. 

4. As it can be > 
taken as a jelly ' 
or a liquid, itis ¢ 
easy to 
digest and 
absorb. 

Issued by the makers 

of BRAND’s EssENCE 
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THE SPECIFIC AGENT 
AGAINST GRAM-NEGATIVE 


ORGANISMS PHENOXET OL 


NIPA 


Phenoxetol is effective against Penicillin resistant organisms 
and compatible with Penicillin. 
Phenoxetol is not inactivated in the presence of serum. 


Phenoxetol is especially effective against gram-negacive 
organisms including Ps. pyocyanea. It is used by local 
application in the treatment of infected wounds...abscesses 


indolent ulcers... associated with Ps. pyocyanea. 


Phenoxetol is very effective in pyocyanea infections of burns 
or superficial wounds. It is especially useful in the pre 
aration of surfaces for skin ing associated with Bs. 
pyocyanea, and may also be used together with Penicillin 
in solutions and creams. 


Phenoxetol should not be used for parenteral injection. 
References: Lancet. 1944, 247, pp. 175 and 176 British Medical 
Journal: | 


946, |, p. 50 Pharmaceutical Journal: 1945, 155, p. 245. 
Original Bottles ~ 100 cc., 250 cc., 500 cc., 1,000 cc. and 2,000 c.c, 


NIPA LABORATORIES LIMITED 
TREFOREST TRADING ESTATE NR. CARDIFF 
Telephone: Taffs Well 128 
Sole Distributors for the United Kingdom: 

P. SAMUELSON & CO. 

AFRICA HOUSE, 44-46, LEADENHALL STREET, LONDON, E.C.3 
Telephone: Royal 2117-8 


SINUSITIS 


(a) LIPOID 
PNEUMONIA 


(b) SENSITIZATION 


You can safely advise ARGOTONE— 


the only stable solution of Silver 
Vitellim and Ephedrine Hydrachlicride 
in Normal Saline. 

A constant pH value is given by a 
special process for which few dispen- 


sing chemists have the facilities. 


ARGOTONE 


NASAL DROPS 


Free Medical samples and literature from 
RONA LABORATORIES LTD.; 159 Finchley Road, London, N.W.3 


A stabilised compound 
of Silver Vitellin, 1%, 
Ephedrine Hydrochloride 
0.9%, in Normal Saline, 


te 


sev 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS 


ELECTRICAL 


LIMITED 


X-RAY DEPARTMENT, CENTURY HOUSE, 


LONDON. W.C.2 
19 (223a) 


SHAFTESBURY AVENUE, 
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STANDARD MODEL 
for use in the Home 
& Surgery 8-8-0 


Perfect Dial Control 

of mixture for- 
Analgesia ¢ Anaesthesia. 
for use by the Doctor 
in cases of Maternity 
or Minor Surgery 


BEDRAIL ATTACHMENT 
Soruse in the HOSPITAL 


Haworth Keighley, Yorks 


Invalid Bovril is a highly 
concentrated form of Bovril 
for use in the sick-room. 
Prepared without seasoning, 
it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
, there is a patient of yours who would 
benefit from a course of Invalid Bovri! ? 


SIroalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 
SOLD BY ALL CHEMISTS 


CAN A MATTRESS HAVE 
MEDICAL VALUE? 


Fig. 1 (above) : the Intalok mattress uncompressed. Fig. 2 (below): 
a normal | 1-stone man lying on the mattress. Area shown extends 
from (right) the lumbar arch to (left) the lumbo-sacral region. 


Analysis of the remarkable radiograph of a patient lying 
upon an Intalok mattress shows clearly that anatomically 


correct support is given to the body. In Fig. 1 the mattress is 
uncompressed and the make-up of the springing can be studied. 
It consists of an ordered mass of fine-gauge lightly-tensioned 
springs each interlinked quite loosely throughout its length 
with its neighbours. 

Every spring is nicely adjusted to take the first pressure 
of the load and then, as the weight becomes heavier, it spreads 
the support over an increasingly wide area. The heavier the 
pressure at a given point becomes, the greater is the area of 
massed springing engaged in its support. 

Fig. 2 illustrates this in action. This section of the 
radidgraph shows an area from (right) the lumbar arch to (left) 
the lumbo-sacral region. Note that the compression of the 
springing conforms exactly with the natural contour of the 
body in its supine position. The spine is held in its naturally 
straight position. There is no sagging. The pressure is 
distributed over a wide area by the interlinked. springing and 
there is no excess resistance at any point, no flattening of the 
fleshy parts of the body to cause soreness or irritation, 

Bed-fatigue is thus eliminated, and the patient has a 
sensation of floating in complete comfort. Doctors, matrons 
and hospital staff have noted that patients relax as soon as 
they are placed on Intalok mattresses. This relaxation 
continues and patients enjoy a pronounced degree of recupera- 
tive rest. The medical value of the Intalok mattress may 
therefore be considered to be high. 

There is a strong case for Intalok mattresses in hospitals. 


INTALOK SPRINGS ARE RUSTLESS. THEY 
GAIN BY STOVING. INTALOK 
SPRINGING IS GUARANTEED FOR 10 YEARS 


INTALOK LTD., REDFERN ROAD, TYSELEY, 


BIRMINGHAM 
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VAGINAL TAMPONS FOR MENSTRUAL ABSORPTION 


An important 


clinical study No. 


by Harry S. Sackren, M.D., Brooklyn, N.Y. 


Reprinted from Clinical Medicine and ‘Surgery, U.S.A,, Aug. 1939 


— CONCLUSIONS — 
In the twenty-one cases studied for a period of 
from three to five months (one case for one month 
only), I observed that the tampons used : 


1. Offered complete protection to 90 per cent of the 


women under test, and in 94 per cent of the menstrual 
periods studied.** In all cases, it provided complete 
protection in the last forty-eight hours ; 

2. Showed no tendency to block the flow ; 

3. Produced no observable changes in the vaginal or 
cervical tissues (that is, no irritation) ; 

4. Caused no infections ; 

5. Were easy and comfortable to use and eliminated 
odour ; 

6. Were favourably regarded by the patients, 
**These figures apply only to Regular Tampax No. 1. 
Since this research, Super Absorbent Tampax No. 2 


Wither tis nobler in the mind, lo suffer 
the slings and arrows of outrageous fortune 
2 Or to take arms agains? a sea of troubles, 
And by opposing end them ?- to sleep 


fe be wishd... 


Hamlet’s soliloquy indi- 
cative of a mind so sorely 
troubled as to border on a 
state of melanchelia. To a 
lesser degree the strain and 
difficulties inherent in our daily lives are responsible 
for many cases of anxiety neurosis and mental stress, 
resulting in restless and troubled sleep. 


RHYSO-VAL 


VALERIAN DRAGEES 


PROVIDE SAFE SEDATIVE FOR 
CHILDREN AND ADUL 

Rhyso-Val is a pure Valerian Extract of aa concentration 

presented in Dragee form. Free from odour or taste, each 

Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 

@ Rapid and efficient therapeutic action. 

@ Absolute accuracy of dosage. 


with ey 50% higher absorption, has been 
made available. 
Packings : Bottles of 100 & 1000 Dragees 


T A N D A X we We invite your request for Seeeieh and Sample 
Gage COATES & COOPER LTD 


Medical Inquiries: Tampax Ltd., 110 Jermyn Street, S.W.1 ‘arcs PYRAMID WORKS WEST DRAYTON ~- MIDDLESEX 


ROUSSEL 


@ Non-habit forming and well tolerated. 
@ There are no known contra-indications. 


TESTOSTERON. PROP. B.P. 


Sterandryl-5, 10, 25, 50 and 100 mg. 


t 


| Y TAB. METHYLTESTOSTERON. 


IMPLANT of 100 mg. TESTOSTERONE 


Uj Sterandryl-Implant. 
YY 4, Golden Square, London, GERrard 3ill-2 
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CO-OPERATION is quickly established 
between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 
Its delicious flavour and attractive 
appearance are universally popular with 


children (and, it might not be out of . 


place to say, with adults, too!). 


GLUCOVITE combines vitamins A & D with 
glycerophosphates of manganese, sodium and 
potassium and ferric pyrophosphate in a deliciously 


palatable elixir. 


It has long been a firm 


favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request. 


TONIC ELIXIR 


Adherence to the dosage time-table, so 
important in tonic therapy, thus presents 
no problem. 


FORMULA 
Contains in one fluid ounce : 
Mang. Glycerophosph. B.P.C. . -1/7 gr. 1/7 gr. 
Sod. Glycerophosph. B.P.C.. 1/2 sr. 450 iu. 
Ferr. Pyrophosph. Solub. ..8 gr. 


HOUGH HOSEASON & CO. LTD CHAPEL STREET 


The King 


ves 


the 


Outfitters to 


ROYAL NAVY & 
ROYAL AIR FORCE | 
27 OLD BOND Sr. LONDON Wi 


PORTSMOUTH * PLYMOUTH * CHATHAM * EDINBURGH * WEYMOUTH * LIVERPOOL 
BOURNEMOUTH * BATH * SOUTHAMPTON * LONDONDERRY * MALTA * GIBRALTAR 


DAIMLER CARS 
SPECIALLY EQUIPPED FOR 
THE USE OF INVALIDS 


Hire Ltd. 


243 Knightsbridge, London, S.W.7. 


PHONE SLOane 3456 


_ 
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LEWIS’S OF GOWER STREET, London, W.c.1. MEDICAL, PUBLISHERS 


AND BOOKSELLERS 


classified under subjects. 140 Gower Street. 


Annual Subscription from One Guinea 


TEXTBOOKS AND WORKS IN MEDICAL, SURGICAL AND GENERAL SCIENCE OF ALL PUBLISHERS 
Catalogues on application. 

FOREIGN BOOKS: Select stock. Books obtained from abroad under Board of Trade licence. 

SECOND-HAND BOOKS: A constantly changing large stock of Medical and Scientifi 


MEDICAL STATIONERY : Loose-Leaf Case Books, Card Index Systems, etc. 
MEDICAL AND SCIENTIFIC LENDING LIBRARY 


c Literature on view, 


Prospectus on application 


Business Hours :—9 a.m. to 5 p.m. 


H. K. LEWIS & Co. Ltd., 136 GOWER STREET, LONDON, W.C.I 


Saturdays to | p.m. 


Phone: EUSton 4282 


Aperient and 
Antacid 


‘in useful 
combination 


Liquor Magnesii Bicarbonatis 2.9%, w/v, in its 
popular presentation — Dinneford’s Pure Fluid 
Magnesia, possesses the combined virtues of a mild 
laxative and gentle antacid eminently suitable for 
children and for all others where more drastic 
opening medicines or strong alkalis are contra- 
indicated. The gentle efficacy of Dinneford’s Pure 
Fluid Magnesia, known for nearly 100 years, has long 
held the confidence of the family practitioner. 


Dinnefords 


PURE FLUID 
MAGNESIA 


Dinneford & Co. Lid., Medical Department, Watford, Herts. 


but throughout the whole country 
more and more people are making 


The 
MANCHESTER 


GUARDIAN 


their morning newspaper 
for example 
Sales in Birmingham 


have increased 


by 285 % 


Order a copy from your newsagent 


Comtortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
antor nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request, 


OLLEY AIR SERVICE LTD. [PWroorinc coucn 


Phone : CROYDON 5II7/9 DAY or NIGHT ff Flights at 6-8,000 ft. can 
Wire: FLYOLLEY CROYDON be arranged at short notice. 


Founder member of the British Air Charter A iation. Established 1934 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
(378G) 80, Chancery Lane, London, W.C.2 


(378G) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
: (378G) 66, Rodney Street, Liverpool | 
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JENNER INSTITUTE sucerinatet VACCINE LYMPH 


PREPARED ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone: SINGLE VACCINATION TUBES - 10d.each; 9s. dozen. Postage extra Telegrams : 


“ JENVACTER, PHONE, 
BAaTrerska 1347 LARGE TUBES (EXPORT only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen Lonpon” (4: words} 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11 


Phone: BeprorpD 3417 Near BEDFORD 
* For Mental Cases with or without Certificates 
+ agai Fees from Six Guineas per week (including Separate Bedrooms 
FAMED FOR ITS | EXCELLENT for all suitable ne outro charg rge) 
on or forms of admission, &c., apply to the Resident cia 
ug- (ine CEDRIC W. BowEr. 
Cerrara 


INTERVIEWS IN LONDON BY APPOINTMENT 


—CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach - 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Physici BERTHA M. MULES, M.D..B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones-—TEIGNMOUTH 289 and 537 


he object of this Hospital is to provide the most efficient 

sexes suffering from an Vv 

CHESHIRE The Hospital is governed by a C pp by 


A Registered Hospital for MENTAL DISEASES and its  [rustees 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE OLD MANOR, SALISBURY 


: A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT. The Old Manor, Salisbury 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SEcrETARY Telephone: Ruthin 66 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park ‘and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. ‘For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 

TREATMENT OF NERVOUS AND MENTAL DISORDERS 

Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 

putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 


Senior Physician, Dr. C. M. T. Sees. ane An Illustrated Prospectus giving f hich reasonable, 
resident Medical Staff and visiting Co: may be obtai to the 
The <=; A Branch is HOVE VILLA, BRIGHTON. 


STONEYCREST NURSING HOME 


Telegrams : 
“ 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT : 


THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


—— mental disorders or who 


h to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 


both sexes are received for treatment. Careful clinical, hiochemical, bacteriological, and pathological examinations. Private 
rooms with ggg nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the’variousybranches 
ed. 


. WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 

n treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 659 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospita] from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
gro 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 


can be provi 


wing. 


is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts ( 


and hard 


uet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 


courts), croq 
provided for handicrafts, such as carpentry, etc. 


For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 


fan be seen in London by appointment. 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 
(Incorporated Association not carried on for profit) 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a Brel a investigation. Clinical, pathological, 
and radivlogical diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 2U guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H.Cricuton-Mitier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicouts, M.A., M.B. 

Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch, 
Consulting Physician: J. BARRig Murray, M.A., M.D., 


M.R.C.P, 
Warden; Miss W1n1FRED SHERWOOD, S,R.N. 


HENSOL NURSING HOME 


PRIVATE HOUSE NURSING HOME (Registered). Resident 
Medical man and wife. Six medical patients received. Day 
and night nurses. Very comfortable and quiet. H.& c. in bed- 
rooms. Large sitting-rooms. Private garden. Own poultry. 
Beautiful country. Shops 4, London 40 minutes. Consultants 
and other medicals welcome to visit their own patients. 


Write, Hensol Nursing Home, Chorley Wood, Herts (Phone 24) 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, oe 
porchotherapy, narco-analysis, modified insulin, occupatio 

+» etc, 


erapy, B.C. 
Separate house in six acres of grounds nearby for convalescent 
patients. . DOUGLAS MACAULAY, M.D., D.P.M. 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines) 
Telegrams : ‘* Subsidiary, London.” 
Medical Superintendent : ROBERT M. RicGALL, Member, British 
Psycho-Analytical Society. : 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams: ‘‘Hoffman, Birdlip” 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirernents. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 


- certified patients are admitted. This well-known Home for Menand Women 


has been reorganised, and all weli-tried modern treatments are available. 
Or. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
G. E. OATES, M.D., M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST OF TUTORS, Etc., 


On licati to the § U.E.P.1., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 
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Academic and Educational 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 


Dr. JOHN GUYETT SCADDING, M.D., F.R.C.P., will deliver the 
BRADSHAW LECTURE On THURSDAY, 10TH NOVEMBER, 1949, 
at 5 P.M. at the College, Pall Mall East, S.W.1. 

Subject: ‘* Sarcoidosis, with special reference to the Lung 
Changes.” 

Any member of the medical profession admitted on presenta- 
tion of card. By order of the President. 

H. E. A. BOLDERO, Registrar. 


UNIVERSITY OF LONDON 


A lecture on ‘ POST-PARTUM NECROSIS OF THE ANTERIOR 
PITUITARY GLAND” will be given by Prof. H. L. SHEEHAN, 
George Holt Professor of Pathology at the University of Liver- 
pool, at 5 P.M., on 9TH NOVEMBER, at the Westminster Medical 
School, Horseferry-road, Westminster, S.W.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


EMPIRE RHEUMATISM COUNCIL 


The Autumn week-end course will be held at The Apothecaries’ 
Hall, Black Friars-lane, Queen Victoria-street, E.C.4 (Black- 
friars’ Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 
18TH, 19TH, and 20TH NOVEMBER, 1949. ; 

LECTURES 
Friday, 18th November 
4.30—-5.30 P.M. .. Recent Advances in the Treatment of 
the Rheumatic Diseases. 
W. S. C. COPEMAN, Esq., 0.B.E., 


F.R.C.P. 
5.30-6.30 P.M. .. Gout. 
G. D. KERSLEY, Esq., F.R.C.P. 
Saturday, 19th Novemb: 


er 
10.0-11.0 A.M. . Spondylitis. 
F. DUDLEY Hart, Esq., F.R.C.P. 
. Pathology of the Rheumatic Diseases. 
. J. GIBSON, Esq., M.D. 

. Juvenile Rheumatism. 

i. G. L. BYwaTerRs, Esq., M.R.C.P. 
. Rheumatoid Arthritis—Recent Develop- 

ments. 

W. S. TEGNER, Esq., M.R.C.P. 
.. Tea. 
. Non-Articular Rheumatism. 

OSWALD SAVAGE, Esq., 0.B.E., 

M.R.C.P. 


11.15 
12.15 P.M. 
2.0-3.0 P.M. 


3.0-4.0 P.M. 
4.0 P.M. .. 
4.30-5.30 P.M. 


Sunday, 20th November 
10.0-11.0 A.M. . Physical Methods in the Treatment of 
Rheumatic Diseases. 
HvuGu Burt, Esq., M.R.C.P. 
.. Orthopedic Aspects of the Rheumatic 
Diseases. 
W. D. CoLrart, Esq., F.R.C.S. 

The fee for the course will be 2 guineas, limited to 100 entries to 
be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N.), Tavistock-square, London, W.C.1. 


INSTITUTE OF UROLOGY 
in association with 
8ST. PETER’S AND ST. PAUL’S HOSPITALS 


11.15 a.M.— 
12.15 P.M. 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
17TH JANUARY, 1950—25TH APRIL, 1950 

The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, and tutorial demonstrations. All postgraduates, taking 
the course, are expected to attend lectures, and may attend 
all tutorial demonstrations. They will be allotted individually 
to outpatient sessions, ward visits, and operation sessions. 

The fee for this course is 18 guineas, payable in advance. 

Applications should be made to the House Governor, 
St. Peter’s Hospital, Henrietta-street, London, W.C.2. 

Lectures will be held at 5 P.M. 


POSTGRADUATE COURSE IN VENEREOLOGY 
10TH JANUARY, 1950—IST MAY, 1950 

The course will include systematic lectures covering the whole 
subject of venereology, outpatient sessions, ward visits, labora- 
tory instruction, and tutorial demonstrations. Students will 
be allotted by groups to outpatient sessions and ward visits. 

The fee for this course is 20 guineas, payable with application. 

\pplications to the House Governor, St. Peter’s Hospital, 
Henrietta-street, London, W.C.2. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 

3-day CLINICAL COURSES will be held at the Cheshire Joint 
Sanatorium, Market Drayton, Salop, from 9TH—-11TH NOVEMBER, 
and from 307TH NOVEMBER-2ND DECEMBER. 

Applications for further information and earolment should be 
sent to Dr. HARLEY WHILLIAMS, Tuberculosis Educational 
Institute, Tavistock House North, Tavistock-square, London, 


L.M.S.S.A. 

FINAL EXAMINATION: SurGrERyY, 14th November, 5th 
December, 1949, 9th January, 1950. MEDICINE, PATHOLOGY, 
2ist November, 12th December, 1949, 16th January, 1950. 
MIDWIFERY, 22nd November, 13th December, 1949, 17th 
January, 1950. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HEALTH, July and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4, 
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INSTITUTE OF OBSTETRICS AND GYNACOLOGY 
(Incorporating the teaching facilities of: Queen Charlotte’s 
Maternity Hospital, Chelsea Hospital for Women, Department of 


Obstetrics and Gynecology of Postgraduate Medical School of 
London.) 


Applications are invited from medical graduates holding a 
registrable qualification to attend the SPRING TERM, which begins 
on 9TH JANUARY, 1950. On enrolment graduates are allotted for 
training to one of the constituent hospitals, and on certain days 
each week visits for combined class meetings are made to the 
other hospitals. 

The fee for enrolment is £3, plus charges of £20 for tuition 
for 1 term or £35 for 2 terms. 

General practitioners wishing to obtain further experience 
of obstetrics may be accepted at Queen Charlotte’s Hospital, to 
attend the practice of the Hospital, for periods of 2 or 4 weeks 
during which time they will have opportunities to deliver normai 
cases. Inaddition, they may attend the combined classes at the 
other 2 hospitals. A fee of £3 a week is charged during term 
time, for attending the practice of the Hospital. 

During vacations graduates may attend the ‘practice of the 
hospital at the Postgraduate Medical School and at Queen 
Charlotte’s Hospital. For this a fee of £1 a week is charged. 

Hostel accommodation is available at the Postgraduate 
seer and at a short distance from Queen Charlotte’s 

ospital. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynecology, Chelsea Hospital for Women, 
Dovehouse-street, S.W.3. 

BRITISH POSTGRADUATE MEDICAL FEDERATION 
UNIVERSITY OF LONDON 


POSTGRADUATE TRAVELLING FELLOWSHIPS 

The Governing Body of the British Postgraduate Medical 
Federation invites applications from registered medical practi- 
tioners for a limited number of Postgraduate Travefling Fellow- 
ships. The aim of the Fellowships is to enable graduates who are 
in the course of training as specialists in one of the pre-clinical 
or clinical branches of medicine or surgery to obtain experience 
of the methods of practice, education, and research at Universities 
or other centres in the United Kingdom and abroad. Candidates 
must be British subjects who are holding an appointment or are 
engaged in postgraduate study at one of the undergraduate or 
postgraduate Teaching Hospitals or Medical Schools of the 
University of London. The Fellowships will be tenable for 1 
year and the value will normally be not less than £650, depending 
on the country where it is proposed to study, and an allowance 
may, if necessary, be made for home commitments. Travelling 
expenses will be paid in addition. The successful candidates will 
be expected to commence work in SEPTEMBER Or OCTOBER, 1950. 

Applications must be submitted before 12th November, 1949, 
and further information and application forms may be obtained 
from the Secretary, Central Office, British Postgraduate Medical 
Federation, 3, Gordon-square, London, W.C.1. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDICINE. 
Applications invited for appointanent of DEMONSTRATOR in 
the Department of Entomology. Salary £600-£50-£750. Appoint- 
ment for a period of 2 years in the first instance with the possi- 
bility of an extension for a further year. The Demonstrator will 
be. required to carry out teaching and research work under the 
direction of the Head of the Department. 

Applications, stat e, qualifications with dates, and 
pod nd experience, should be sent to the Assistant Dean, 

ondon School of Hygiene and _ Tropical Medicine, Keppel- 
street, Gower-street, London, W.C.1, by 31st December, 1949. 
THE UNIVERSITY OF LIVERPOOL. Applications invited for 

ost of ASSISTANT LECTURER in the Department of 

hysiology. Initial salary for medically qualified candidates 
fixed within the range £600—£800 p.a., according to qualifications 
and experience. 

Applications, stating age, academic qualifications, and 
experience, with names of 3 referees, should be received by 
19th November, 1949, by undersigned, from whom further 
particulars of the conditions of appointment may be obtained. 

October 1949. STANLEY J)UMBELL, Registrar. 
UNIVERSITY OF GLASGOW. Applications invited for appoint- 
ment as LECTURER IN BACTERIOLOGY at the Royal 
Infirmary, Glasgow. The Lecturer is also Bacteriologist to the 
Infirmary. Appointment will be whole-time and the stipend 
will be fixed according to the placement on the University 
scale of clinical teachers. The final maximum on this scale is 
£2500 p.a. 

Applications (14 copies), with names of 3 referees, should be 
lodged by 30th November, 1949, with undersigned from whom 
further particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 


UNIVERSITY OF GLASGOW. Applications invited for appoint- 
ment as LECTURER IN PATHOLOGICAL BIOCHEMISTRY 
at the Western Infirmary, Glasgow. The Lecturer is also Bio- 
chemist to the Infirmary. Appointment will be whole-time and 
the stipend will be fixed according to the placement on the 
University scale of clinical teachers. The final maximum on 
this scale is £2500 p.a. 

Applications (14 copies), with names of 3 referees, should be 
lodged by 30th November, 1949, with undersigned from whom 
further particulars may be obtained. 

Rost. T. HUTCHESON, Secretary of University Court. 
UNIVERSITY OF BRISTOL. Applications invited for a Demon- 
STRATOR IN PATHOLOGY. Salary £600 p.a. Facilities for 
research will be available. 

Applications, giving full names, age, qualifications, details of 
education and experience, with names of not more than 2 
referees and copies of 1—3 recent testimonials, should reach 
undersigned, from whom further particulars may be obtained, 
on or before 19th November, 1949. 

WINIFRED SHAPLAND, Secretary and Registrar. 
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UNIVERSITY OF EDINBURGH. Applications invited from 
medically qualified Men and Women who are particularly 
interested in the development of medicine as a social science, 
for post of JUNIOR LECTURER in the Department of Public 
Health and Social Medicine. Salary in range £600—£800 p.a., 
according to qualifications and experience. Duties include 
participation in the teaching and research programmes of the 
department, primarily through the medium of an Assistantship 
in a teaching general practice which offers unique opportunities 
for the teaching of, and for investigation in, social medicine. 
Applications, with names of referees, shouid be sent to the 


’ Secretary, University of Edinburgh. 


THE UNIVERSITY OF LEEDS. Department of Pharmacology. 
Applications invited for following posts in Pharmacology :— 
LECTURESHIP, on scale £800-£100-£1300 for a candidate 
with medical qualifications, or £550-£50-£1100 for a candidate 
without medical qualifications. , 
DEMONSTRATORSHIP, on szale £500—£100-£700_ for 
medically qualified candidates, or £450—£25-£500 for candidates 
without medical qualifications. 
Initial salary may be fixed above minimum of scale according 
to experience and qualifications of candidate selected. 
Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained) by 
21st November, 1949 


Hospital Services : Senior Appointments 


MIDDLESEX HOSPITAL, W.!I. A vacancy is hereby declared 
for an ASSISTANT PHYSICIAN to the Department of Physical 
Medicine (Consultant). Appointment for 6 or 7 half-days per 
week, with salary according to the new terms and conditions of 
service. Candidates must be Fellows or Members of the Royal 
College of Physicians of London. 

Applications, with names of 3 referees, must be submitted to 
the Secretary-Superintendent by 30th November, 1949. The 
canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 


MIDDLESEX HOSPITAL, W.!. A vacancy is hereby declared 
for an ASSISTANT GENERAL SURGEON (Consultant) with 
special experience in rectal surgery. Appointment approxi- 
mately half-time, with salary according to the new terms and 
conditions of service. Candidates must be Masters of Surgery 
or Fellows of the Royal College of Surgeons of England. 

Applications, with names of 3 referees, must be submitted to 
the Secretary-Superintendent by 30th November, 1949. The 
canvassing of members of the Board or Advisory Appointments 
Committee will lead to disqualification. 


Provincial 


BEDFORD COUNTY HOSPITAL, Bedford. North-West Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
appointment of Whole-time PATHOLOGIST at above Hospital. 
Applicants should have special training and experience in morbid 
anatomy and histology, but will be expected to undertake 
other branches of laboratory work. The new terms and 
conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 12th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appointment 
with the Secretary. 
BIRMINGHAM UNITED HOSPITALS invite applications for 
appointments of 4 Part-time PSYCHIATRISTS, 2 of Consultant 
status and 2 of S.H.M.O. status. The 2 former appointments 
will be made by the Board of Governors in accordance with 
S.I. 1948 No. 1416. The Officers appointed will be required 
between them to devote 18—20 sessions to the teaching group in 
which they will be called upon to undertake appropriate duties 
in any of the constituent hospitals, although the main duties 
will be discharged at the Midland Nerve Hospital and the 
General Hospital. Posts will be held on the terms and conditions 
of service recently issued by the Ministry of Health. 

Applications, stating date of birth, nationality, full details of 
qualifications with dates, and experience, with 1—3 recent testi- 
monials, should be sent to undersigned, from whom all further 
information can be obtained. Closing date 12th November, 1949. 
Canvassing of members of the Board or the Advisory Appoint- 
ments Committee will lead to disqualification. 

G. HURFORD, Secretary, 
United Birmingham Hospitals. 

Queen Elizabeth Hospital, Birmingham, 15. 
EPSOM. WEST PARK HOSPITAL. South-West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for whole-time 
pone of CONSULTANT PSYCHIATRIST at above 

ospital. Candidates should possess the D.P.M., and a higher 
medical qualification. Salary according to age and experience 
on scale £1700—€2750 p.a. (less if under 32 years of age). Main 
duties of successful candidate will be to work in the observation 
wards at St. John’s Hospital, Battersea (56 Beds), where it is 
hoped that short-term treatment may be undertaken in selected 
cases. Post offers attractive experience in acute psychiatry. 
After a period of 6 months the possibility of the officer’s taking 
up inpatient work at the parent hospital could be considered. 
Appointment subject to provisions of National Health Service 
superannuation regulations, and will in accordance with 
agreed terms and conditions of service of hospital medical 
and dental staff under the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(8.D.1), South-West Metropolitan Regional Hospital Board, 
114, Portland-place, London, W.1, to arrive by 12th November, 
1949. Canvassing will disqualify. 


EPSOM, SURREY. THE MANOR. South-West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for 2 whole- 
time appointments of ASSISTANT PSYCHIATRIST (S.H.M.O. 
grade), at the Manor, an institution for the care and socio- 
industrial training of mental defectives of all ages and both 
sexes. Extensive licensing and local employment scheme are 
features of the practice of the colony. Applicants should possess 
the D.P.M. Salary, according to age and experience, on scale 
£1300-£1750 p.a. Furnished quarters for a single officer are 
available at a reasonable charge. Appointment subject to 
provisions of National Health Service superannuation regula- 
tions, and will be in accordance with agreed terms and conditions 
of service of hospital medical and dental) staff under the National 
Health Service. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 12th November, 
1949. Canvassing will disqualify. 
HOUNSLOW HOSPITAL, Hounslow, Middlesex. North-West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Part-time PHYSICIAN to above Hospital, 
for 2 half-days a week. This is a small busy Hospital of 80 Beds 
with a large turnover of acute work. The Physician to be 
appointed will have charge of beds and see outpatients. The 
new terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 12th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. 
HOUNSLOW HOSPITAL, H low, Middl North-West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Part-time OPHTHALMIC SURGEON for 
1 half-day per week. The new terms and conditions of service 
for hospital medical and dental staffs (Consultants) will apply 
to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North-West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 12th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. 
LIVERPOOL UNITED HOSPITALS. Applications invited for 
a post as CONSULTANT PATHOLOGIST (whole-time). 
Appointee will be a member of a team under the joint direction 
of the University Professor of Pathology and Bacteriology and 
will have a recognised status as a member of the University 
teaching staff. In the first plaee the person appointed will have 
charge of the laboratory work of the Royal Liverpool Children’s 
Hospital (City Branch and Heswall Branch) the Liverpool 
Maternity Hospital and the Women’s Hospital, Liverpool. 
Appointment subject to terms and conditions of service agreed 
from time to time and salary will be paid accordingly. Appoint- 
ment subject to National Health Service superannuation 
regulations. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous employment 
with dates, and accompanied by names of 3 persons to whom 
reference may be made, should be sent to undersigned by 
19th November, 1949. Canvassing, either directly or indirectly, 
will lead to disqualification. A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 19th October, 1949. 

LUTON AND HITCHIN GROUP OF HOSPITALS. North-West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of ANASSTHETIST at above Group of Hos- 
pitals, comprising Lister Hospital, Hitchin, an ex-E.M.S. 
hospital (acute) of 236 Beds, the North Herts and South Beds 
Hospital of 76 Beds, Luton and Dunstable Hospital—a modern 
hospital of 214 acute Beds, shortly to be increased by an addi- 
tional 80 beds—and the usual Special Departments, and St. 
Mary’s Hospital, Luton, an associated upgraded institution of 
410 Beds. Principal duties will be at the Hitchin Hospitals. 
Successful candidate will be offered the choice of appointment 
either for whole-time work or for the maximum number of 
half-days a week for which payment can be made. The new terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, ‘North-West 
Metropolitan Regional Hospital Board, 114, Portland-place, 

y by 12th November, 1949. Canvassing will disqualify, but 
candidates are invited to visit the Hospitals by direct appoint- 
ment with the Secretary, Luton and Dunstable Hospital, 
Dunstable-road, Luton, Beds. 
MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of MEDICAL DIRECTOR 
of a Mass Miniature Radiography Unit in the Preston and 
Blackburn area. Applicants should have had good experience 
in general medicine, and particularly in the diagnosis and treat- 
ment of diseases of the chest, especially tuberculosis. Oppor- 
tunities will be afforded successful candidate of assisting in the 
work of chest clinics and sanatoria. Post subject to National 
Health Service superannuation regulations. Salary £1300- 
£1750 p.a. according to age. Conditions of service of hospital 
medical and dental staff (England and Wales) will apply. 
Further information may be obtained from Dr. F. C.S. Bradbury, 
Regional Tuberculosis Department, County Offices, Preston. 

Applications, stating age, qualifications, training, and 
experience, with names of 3 referees, should be sent to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, 3, by 12th November, 1949. 
Canvassing will disqualify. 


Board. 


J. GrBBON, Secretary of the 
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MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time, non-resident post of CONSULTANT 
PHYSICIAN in charge of the chronic sick wards at Newholme, 
Manchester, together with 66 male and female admission beds 
at the adjacent Withington Hospital, Manchester. Candidates 
must be of high professional standing, with good training and 
wide experience in general medicine. Post is superannuable and 
the National Health Service terms and conditions of service of 
hospital medical and dental staff (England and Wales) will apply. 

Applications, stating age, qualifications, training, and experi- 
ence, with names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, and should be received by 
26th November, 1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. 


MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time, non-resident post of CONSULTANT 
PATHOLOGIST at Booth Hall Children’s Hospital, Manchester, 
Duchess of York Hospital for Babies, Manchester, and Monsall 
Infectious Diseases Hospital. The main laboratory is at Booth 
Hill Hospital. Cindidates must be of high professional standing 
with good triining and wide experience in hospital pathology. 
Post is superannuable and the National Health Service terms 
and conditions of service of hospital medical and dental staff 
(England and Wales) will apply. : 

Applications, stating age, qualifications, training and experi- 
ence, with names of 3 referees, should be addressed to the Senior 
Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be received by 19th November, 
1949. Canvassing will disqualify. 

J. GIBBON, Secretary of the Board. _ 

MANCHESTER UNITED HOSPITALS. Applications invited for 
posts of 6 OPHTHALMIC MEDICAL OFFICERS (full-time) 
tenable at the Manchester Royal Eye Hospital. Salary paid 
at the rate of Senior Hospital Medical Officers. Successful 
candidates will devote a considerable amount of time to out- 
patient clinics but there will be opportunity for inpatient work 
and, it is hoped, for surgical experience, as soon as more beds 
are opened. Successful candidates will be in charge of Consul- 
tative Refraction Clinics as soon as they are organised. Appoint- 
ments for a period of 12 months subject to renewal. 

Applications should be forwarded to the undersigned not later 
than 12th November, 1949, and should contain the names of 
3 referees to whom reference may be made. 

F. J. CABLE, Secretary to the Board of Governors. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
TEES-SIDE MANAGEMENT COMMITTEE GROUP OF HOSPITALS. 
(Miin hospitals: North Ormesby, 190 Beds; North Riding 
Infirmary, 60 Beds; Stockton and Thornaby, 135 Beds; 
Middlesbrough General, 350 Beds ; Stockton Isolation Hospital, 
76 Beds; &c.) ANASSTHETIST (consultant appointment), whole- 
time or part-time for a minimum of 9 sessions per week. Salary 
seale £1700-—€2750 whole-time, pro rata part-time; starting- 
point according to experience, &c. Appointment subject to 
national terms and conditions of service, to National Health 
Service superannuation regulations, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
by 12th November, 1949. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
NORTH-WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE 
Group. (Main hospitals: Shotley Bridge, 500 Beds; Maiden 
Law, Lanchester, 100 Beds ; &c.) ANASSTHETIST (Consultant 
status), whole-time or part-time for minimum of 9 sessions per 
week. Salary scale £1700-£2750 whole-time, pro rata part-time ; 
starting-point according to experience, &c. Appointment 
subject to national terms and conditions of service, to National 
Health Service superannuation regulations, and to medical 
examination. 

Applications, with names and addresses of 1—3 referees and/or 
1—3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
by 12th November, 1949. Canvassing will disqualify. 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SUNDERLAND HOSPITAL MANAGEMENT COMMITTEE GROUP. (Main 
hospitals: Royal Infirmary, 300 Beds; General, 500 Beds ; 
Ryhope General, 350 Beds; &c.) 2 ANASSTHETISTS (Con- 
sultant status), whole-time or part-time for a minimum of 
9 sessions per week. Salary scale £1700—-£2750. whole-time, pro 
rata part-time; starting-point according to experience, &c. 
Appointments subject to national terms and conditions of service, 
to the National Health Service superannuation regulations, and 
to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
by 12th November, 1949. Canvassing will disqualify. 

AMENDED ADVERTISEMENT 
OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for post of PSYCHIATRIST at St. Crispin Hospital, North- 
ampton. Post will carry Consultant status, terms and conditions 
of service those for a Consultant in the National Health Service 
and superannuable. Appointment may be either whole-time or 
part-time for minimum of 8-9 notional half-days. Candidates 
must have the D.P.M. or an equivalent degree and a higher 
medical qualification. Duties will be mainly at St. Crispin 
Hospital (formerly Berrywood), Duston, Northampton, but the 
Psychiatrist will be required to undertake Consultant duties at 
Northampton General Hospital and other hospitals and clinics 
as required as well as domiciliary consultations. A house near 
St. Crispin Hospital is available. Reference may be made to 
Dr. C. A. Keane, Medical Superintendent, for further information. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and names of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 12th November, 
1949. 
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_ ASSISTANT ADMINISTRATIVE 


OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for post of PHYSICIAN to the Kettering and Northampton 
Groups of Hospitals. Post will carry Consultant status and be 
part-time for minimum of 8 notional half-days a week and 
superannuable. Candidates must be Members or Fellows of a 
Royal College of Physicians. Salary and conditions of service 
those for a Consultant in the National Health Service. 
Successful candidate will be ees to live in the Kettering 
neighbourhood. Canvassing will disqualify. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and names of 3 referees, should reach the Secretary 
of the Board (from whom fuller details of the post may be 
obtained), 43, Banbury-road, Oxford, not later than 12th 
November, 1949. 
OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for 2 posts of PHYSICIAN to the Aylesbury and High Wycombe 
Groups of Hospitals. Posts will carry Consultant status and be 

rt-time for 8 or 9 notional half-days a week. A special 
nterest in geriatrics is desirable for one post. Candidates must 
be Members or Fellows of a Royal College Physicians. Salary 
and conditions of service those for a Consultant in the Nationat 
Health Service. Successful candidates will be required to live 
in the area. The posts are superannuable. Canvassing will 
disqualify. 

Applications, with 9 spare copies, stating age, qualifications, 
experience, and names of 3 referees, should reach the Secretary 
of the Board (from whom fuller details of the post may be 
obtained), 43, Banbury-road, Oxford, not later than 12th 
November, 1949. : 

REDHILL, SURREY. ROYAL EARLSWOOD HOSPITAL (for 
Mental Defectives). SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for wunder-mentioned 
whole-time appointments at the Royal Earlswood Hospital :— 

(1) CONSULTANT PSYCHIATRIST. Candidates should 
possess the D.P.M., and a higher medical qualification and should 
have had experience in mental deficiency. Salary according to 
age and experience on scale £1700-£2750 p.a. (less if unde 
32 years of age). 

(2) ASSISTANT PSYCHIATRIST (S.H.M.O. grade). Candi- 
dates should possess the D.P.M. Salary according to age and 
experience on scale £1300—£1750 p.a. 

There is no accommodation for married officers, who will be 
required to live within reasonable distance of the hospital. 
Both appointments subject to provisions of National Health 
Service superannuation regulations, and will be in accordance 
with agreed terms and conditions of service of hospital medical 
and dental staft under the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 12th November, 
1949. Canvassing will disqualify. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of Whole-time CONSULTANT CHEST 
PHYSICIAN to the Leicester Chest Service. Candidates must 
possess a higher medical qualification and have good generat 
medical experience and special experience in the treatment of 
chest diseases and tuberculosis. Previous experience of chest 
clinic work will be a recommendation. Post will include charge 
of chest clinics in Leicester area with independent charge of 
beds at the Chest Unit, Groby Road Hospital, Leicester. So 
far as the Chest Clinic duties are concerned the appointment 
will be the joint responsibility of the Regional Hospital Board 
and the Leicester County Borough Council. The new terms 
— i ata of service for hospital medical and dental staffs 
will apply. 

Application forms obtainable from the Secretary, Sheffield 

Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to whom they should be returned to be received 
by 19th November, 1949. Canvassing will disqualify but 
candidates are invited to visit the hospitals and clinics concerned 
by direct arrangement. 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for appointment of 
MEDICAL OFFICER on 
the Headquarters Staff of the Board at a salary of £1450, by 
annual increments of £50 to £1650 p.a. Candidates should have 
had clinical and administrative hospital experience. Termination 
of appointment is subject to 3 months’ notice on either side. Post 
subject to National Health Service superannuation regulations, 
and to the passing of a medical examination. 

Applications, giving full particulars of name, age, qualifica- 

tions, and details of past and present appointments, with names 
of 3 referees, should be addressed to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to be received by 5th November, 1949. Canvassing, 
either directly or indirectly, will be a disqualification. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD invite 
applications from registered medical «practitioners for 
appointment of PHYSICIAN in the Bristol Clinical Area which 
comprises Bristol and the adjoining districts of Gloucestershire 
and Somerset. Appointment may be held either on a whole- 
time or maximal (94 sessions) part-time basis and salary and 
terms and conditions of service will be those negotiated for 
Consultants between the Ministry and the profession. Applicants 
must have high medical qualifications and wide experience in 
general medicine. Successful applicant will have charge of 
beds in Southmead Hospital, Bristol, and be required to visit 
other Hospitals in the Clinical Area as required by the Regional 
Hospital Board from time to time. 

Applications, stating age, qualifications, and experience, with 
10 copies of 2 testimonials, and names and addresses of 2 
referees, should be addressed to the Secretary of the South 
Western Regional Hospital Board, 5/6, Cotham Lawn-road, 
Bristol, 6, so as to reach him by 12th November, 1949. Canvassing 
will disqualify. 
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SOUTH WESTERN REGIONAL HOSPITAL BOARD invite | BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18- 
applications from registered medical practitioners for appoint- WOOLWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 


ment of a CONSULTANT THORACIC SURGEON in the 
Board’s service, principally for duty in Devon and Cornwall. 
Appointment may be held either on a whole-time or maximal 
part-time (9} se ssions) basis, and salary and terms and condi- 
tions of service will be those negotiated for Consultants between 
the Ministry and the profession. Applic ants should have high 
qualific ations in surgery and wide experience of thoracic surgery. 
The Surgeon appointed will be required to reside in or near 
Plymouth and will work in association with the Thoracic 
Surgery Unit already established at Frenchay Hospital, Bristol. 
He will have charge of beds in hospitals in Plymouth and in 
certain sanatoria in Devon and Cornwall. 

Applications, stating age, qualifications, and experience, 

with 10 copies of 2 testimonials, and names and addresses of 
2 referees, should be addressed to the Secretary of the South 
Western Regional Hospital Board, 5/6, Cotham Lawn-road, 
Bristol, 6, in order to reach him by 12th November, 1949. 
Canvassing will disqualify. 
SOUTH WESTERN REGIONAL HOSPITAL BOARD invite 
applications from registered medical practitioners for appoint- 
ment of SURGEON in the Bristol Clinical Area which comprises 
Bristol and the adjoining districts of Gloucestershire and 
Somerset. Appointment may be held either on a whole-time or 
maximal (9}$ sessions) part-time basis, and salary and terms and 
conditions of service will be those negotiated for Consultants 
between the Ministry and the profession. Applicants must have 
high qualifications in surgery and wide experience of general 
surgic al practice. Successful applicant will have charge of beds 
in Southmead Hospital, Bristol, and be required to visit other 
hospitals in the Clinical Area as may be required by the Regional 
Hospital Board from time to time. 

Applications, stating age, qualifications, and experience, 

with 10 copies of 2 testimonials, and names and addresses of 
2 referees, should be addressed to the Secretary of the South 
Western Regional Hospital Board, 5/6, Cotham Lawn-road, 
Bristol, 6, so as to reach him by 5th November, 1949. Canvassing 
SUTTON, SURREY. BELMONT HOSPITAL. South-West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for part-time appointment (3 half-days per week) of a CON- 
SULTANT PSYCHIATRIST at above Hospital. which is 
principally concerned with the treatment of neurotic reactions, 
with a few early psychotic cases. There are ample opportunities 
for research and the hospital takes an active part in teaching, 
both in connexion with the Regional scheme and in association 
with teaching hospitals. Candidates should possess the D.P.M., 
and a higher medical qualification. Salary will be the appro- 
priate proportion of the whole-time rate calculated in accordance 
with age and experience on the equivalent whole-time scale 
of £1700—£2750 p.a. (less if under 32 years of age). Appoint- 
ment subject to provisions of National Health Service super- 
annuation regulations, and will be in accordance with agreed 
terms and condicions of service of hospital medical and dental 
staff under the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1.), South-West Metropolitan Regional Hospital Board, 
lla, Portland- -place, London, W.1, to arrive by 12th Novembér, 
1949. Canvassing will disqualify. 

SUTTON, SURREY. BANSTEAD HOSPITAL. South-West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for 2 whole-time appointments of CONSULTANT PSYCHIA- 
TRIST at above Hospital. Candidates should possess the D.P.M., 

and a higher medical qualification. Salary according to age 
and experience on scale £1700—-£€2750 p.a. (less if under 32 
years of age). Main duties of one of successful candidates will be 
to work in the observation wards at Fulham Hospital, W.6 
(19 Beds), where it is hoped that short-term treatment may be 
iNndertaken in selected cases. Post offers an attractive experience 
in acute psychiatry. After a period of 6 months the possibility 
of the officer’s taking up inpatient work at the parent hospital 
could be considered. Appointments subject to provisions of 
National Health Service superannuation regulations, and will 
be in accordance with agreed terms and conditions of service of 
hospital medical and dental staff under the National Health 
Service. 

Applications, stating age, qualifications, experience, and 

present appointment, and giving names and addresses of 3 
referees, should be made by letter and sent to the Secretary 
(S.D.1), South-West Metropolitan Regional Hospital Board, 
11a, Portland-place, London, W.1, to arrive by 12th November, 
1949. Canvassing will disqualify. 
WELSH REGIONAL HOSPITAL BOARD invite applications 
for post of CONSULTANT PATHOLOGIST to serve the 
Wrexham Group of Hospitals in a full-time capacity with the 
main laboratory at Wrexham. The Pathologist will be expected 
to take part in the domiciliary service. Terms and conditions 
of service will be those recently announced. Post subject to 
National Health Service superannuation regulations. 

Applications, giving age, qualifications, and details of present 
and previous appointments with dates, should be addressed to 
the Senior Administrative Medical Officer, Temple of Peace and 
Health, Cathays Park, Cardiff, by 12th Nov ember, 1949. 
Canv: assing will disqualify, but this does not preclude candidates 
from visiting the hospitals in the group. 

R. E. REESE, Secretary to the Board. 


Hospital Services : Junior Appointments 


LAMBETH HOSPITAL, Brook-drive, S.E.I11. Applications invited 
from registered medical practitioners for 1 of two positions 
for CASUALTY OFFICER (B1), vacant Ist November, 1949. 
Experience in anesthetics necessary. Salary £670 p.a. 

For form of application apply to the Medical Superintendent. 


tionsinvited for HOUSE SURGEON (B2), vacant Ist November. 
6 months’ appointment. Salary in accordance with the terms 
of service issued by the Ministry of Health. R practitioners 
holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital 
Manage ment Committee, Memorial Hospital, Shooters Hill, 

COLINDALE HOSPITAL, Colindale-avenue, The Hyde, N.W.9. 
HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE. AL 
REGISTRAR (B1) required for half-time duties. Person 
appointed required to assist the 3 Visiting Thoracic Surgeons and 
to carry out work delegated by them. There are also oppor- 


| tunities for experience in orthopedic and genito-urinar¥ surgery . 


Salary in accordance with Spens recommendations. 
ment for 1 year in first instance, renewable annually. Termina- 
tion by 1 month’s notice. Practitioners holding Bl posts not 
considered unless ineligible for H.M. Forces. 

Applications, with names of 2 referees, to the Group Secretary, 
rT General Hospital, Edgware, Middlesex. 

CH/137 
COLINDALE HOSPITAL, Colindale-avenue, The Hyde, N.W.9. 
RESIDENT JUNIOR HOUSE SURGEON (B2) required to 
assist in thoracic, orthopedic, and genito-urinary surgery. 
Salary £400—£450 p.a., according to experience. Deduction of 
£100 p.a. for board, lodging, &c. 6 months’ appointment, termin - 
able by 1 month’s notice. Practitioners holding B2 posts not 
considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to the Physician - 
Superintendent, as soon as possible. 

CH/136. 

DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications invited for HOUSE PHY SICIAN (B2), vacant 
22nd November, 1949. Salary £400 p.a., with deduction of £100 
p.a. for board, lodging, and other services. R practitioners 
holding A posts may apply, when the appointment will 
limited to 6 months. 

Applications, stating age, qualifications, and medical school, 
with dates, previous experience, accompanied by the names of 
not less than 3 referees, to the undersigned by 7th November, 


Appoint - 


1949. F. A. Lyon, Secretary of the 
Seamen’s Hospitals Committee. 
Dreadnought Hospital, Greenwich, 10. 


GUY’S HOSPITAL. Radiotherapy Applications 
invited for post of SENIOR REGISTRAR in the Radiotherapy 
Department. It is d sirable that candidates should hold a 
higher qualification in surgery or medicine, or a Diploma in 
Radiotherapy. Salary in accordance with terms and condi- 
tions of service of hospital medical staffs—i.e., £1000 p.a. 

Application forms obtainable*from the Dean, Guy’s Hospital 
Medical School, London Bridge, 8.E.1, and should be forwarded, 
with names of 3 referees, by 29th November, 1949. 
HOSPITAL FOR WOMEN, Soho-square, W.!. (Affiliated 
to the Middlesex ) invited for full-time 
post of RESIDENT JUNIOR REGISTRAR, vacant Ist Janu- 
ary, 1950. Appointment 1 year. Salary, &c., according to the 
new terms and conditions of service. 

Applications, stating age, nationality, qualifications, experi- 
ence, supported by 3 recent testimonials, must reach the 
undersigned not later than 9th Nov —— 


EMERY, Secretary. 
HAMPSTEAD GENERAL HOSPITAL. The Green, N.W.3. 
Required, NON-RESIDENT CASUALTY OFFICER, Male or 
Female, at the Main Hospital at Hampstead, N.W.3, vacant 15th 
December. Tenable for 6 months. Salary in accordance with 
the new national scales. 
Applications, to be made on the prescribed form, with copies 
of 3 testimoni als, to be returned by = 4th November. 
KENNETH A. F. MILEs, 


House Governor. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
Required, RESIDENT HOUSE SURGEON (B2), Male or 
Female, post vacant Ist January. Tenable for 6 months. 


Salary in accordance with new national scales. 

Applications, on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 4th November. 

KENNETH A. F. Mites, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3 
Required, RESIDENT CASUALTY SURGICAL OFFICHIE 
(B2), Male or Female, at the main Outpatient Department, 
Camden Town, N.W.1, post vacant 15th December. Tenable 
for 6 months. Salary in accordance with new national scales. 

Applications, to be made on the prescribed form, with copies 
of 3 recent testimonials, to be returned by 4th Nov ember. 

KENNETH A. F. MILES, House Governor. 
MOTHERS’ Army), Clapton, E.5. (Mater- 
nity—107 Beds. Applic egy invited from medical Women 
for post of HOU be OFFICER (B2), vacant Ist December, 1949. 
Appointment for 6 months and is recognised for M.R.C,O.G 
Salary £400-£450 p.a. (second or third posts), less £100 p.a. 
for full board, lodging, and laundry. 

Applications, with copies of 3 recent bp orang and personal 

details, should reach the Secretary, Group (No. 6) Hospital 
Management Committee, Hackney Hospital, E.9, on or before 
3rd November, 1949. 
LONDON HOSPITAL, Whitechapel, E.1. 
to the Department of "Radiotherapy. Candidates must hold a 
Diploma in Radiotherapy. Post for 1 year, renewable for a 
further year at a salary of £775 and £890 respectively. Applica- 
tions from practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from 
= further particulars may be obtained) by 9th November, 
1949, H. BRIERLEY, House Governor. 


29 


Required, Registrar 


invited 
mpton 
und be 
k and 
of a 
service 
ervice. 
tering 
ations, 
retary 
ay be 
12th 
nvited 
combe 
ind be Se 
pecial 
must 
Salary 
g will 
itions, . 
retary 
ay be 
12th 
L (for 
IONAL 
tioned 
tal :-—— 
should 
should 
ing to Bi: 
unde 
: 
. 
te 
= ie 
must 
enerat 
nt of 
chest 
harge 
ge of 
. So 
terms 
staffs 
“field 
road, 
eived 
but. 
erned 
itions 
it of 
R on 
by 
have 
ation 
Post 
tions, 
lifica- : 
ames ~ 
ffield 
road, 
sing, 
nvite 
for 
vhich 
shire aes 
hole- 
and 
d for = 
rants 
ce in 
re of 
with 
of 2 © 
outh 
road, 
ssing 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[Ocr. 29, 1949 


LONDON HOSPITAL, Whitechapel, E.!. Required, Senior 
REGISTRAR to the Department of Neurology. Candidates 
must be Members of the Royal College of Physicians, London. 
Appointment for 1 year renewable for a further year at a salary 
of £1000 and £1100 respectively. Applications from practitioners 
holding Bl posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications (12 copies), giving names and addresses of 3 
referees, should be addressed to the House Governor (from whom 
further particulars may be obtained) by 11th November, 1949. 

eh BRIERLEY, House Governor. 
LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
HOUSE SURGEON (B2), grade 1 or 2. Salary, &c., in accord- 
ance with national scale. 

Application forms obtainable from the Secretary, Stepney 
( ed Hospital Management Committee, Raine-street, Wapping, 


LONDON JEWISH HOSPITAL, Stepney Green, E.!. Required, 
HOUSE PHYSICIAN (B2), grade 1 or 2. Salary, &c., in 
accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
_— Hospital Management Committee, Raine-street, Wapping, 


invite applications for appointment of REGISTRAR in Diseases 
of the Chest for the Lewisham Group of Hospitals for duty at 
Grove Park Hospital, Marvels-lane, Lee, 8.E.12. Candidates 
must have good experience in general medicine and in the 
diagnosis and treatment of pulmonary tuberculosis in adults ; 
experience in the surgical aspect of thoracic diseases is desirable. 
Post is normally resident, but no married quarters are available. 
Salary (£775-£890) and terms and conditions of service as laid 
down by the Ministry of Health. 

Applications, stating age, qualifications, present position, and 
salary, with names and addresses of 3 referees, should be 
forwarded to the Secretary, Lewisham Group Hospital Manage- 
ment Committee, Lewisham Hospital, London, S.E.13, as soon 
as possible. 
MILE END HOSPITAL, Bancroft-road, London, E.I. Required, 
SURGICAL REGISTRAR (Bl). Salary, &c., in accordance 
with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 


MILE END HOSPITAL, Bancroft-road, London, E.|. Required, 
HOUSE PHYSICIAN (B2), grade 1 or 2. Salary, &c., in 
accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1. 


MIDDLESEX HOSPITAL, W.!. Applications invited for post of 
SENIOR REGISTRAR in the Department of X-ray Diagnosis 
from Radiologists with special experience in neuroradiology. 
Appointment for 6 half-days per week, with salary according 
to the new terms and conditions of service. Appointment will 
be until the 31st December, 1950, in the first instance, and is 
renewable. ‘ 

Forms of application obtainable from the Deputy Superin- 

tendent and should be submitted, with copies of testimonials, 
by 12th November, 1949. 
MIDDLESEX HOSPITAL, W.!. Required, Senior Registrar (Bl) 
to the E.N.T. Department. Appointment is non-resident and 
will be until 31st December, 1950, in the first instance, with 
salary according to new terms and conditions of service. Success- 
ful applicant will be eligible to apply for reappointment annually 
for 2 further years. Candidates must have had experience in the 
specialty and must hold a higher surgical qualification. 
Applicants at present holding Bl appointments can only be 
considered if ineligible for service with H.M. Forces. 

Forms of application obtainable from the Deputy Superin- 

tendent to whom applications, with copies of testimonials, should 
be submitted by 19th November. 
MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, House 
PHYSICIAN (A) or (B2), post vacant 10th December. 6 months’ 
appointment. Salary in accordance with terms of service issued 
by the Ministry of Health. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, S.E.18. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
PHYSICIAN (A), resident, vacant middle of December. 6 
months’ appointment. Salary £350 p.a. for first post held, 
£400 p.a. for second, and £450 p.a. for third or any subsequent 
post, less £100 p.a. for residence. Whole-time duties such as 
the Hospital may require. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications, nationality,experience, 
— copies of recent testimonials, to Secretary, by 8th November, 

949 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.1I8. House 
SURGEON (B2), resident, vacant 22nd December. 6 months’ 
appointment. Salary £400 p.a. for second post held, or £450 p.a. 
for third or any subsequent post held, less £100 p.a. for residence. 
Whole-time duties such as Hospital may require. R practitioners 
holding A posts may apply. 

Applications, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials to Secretary, by 15th 
November. 
NATIONAL TEMPERANCE HOSPITAL, WHampstead-road, 
N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, CASUALTY OFFICER. Previous hospital 
experience essential. Salary £400—£450, according to experience, 
less £100 in respect of board, lodging, and other services. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to be addressed to the 
Administrative Officer. 
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NATIONAL TEMPERANCE HOSPITAL, Hampstead-road,N.W.|I- 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for :— 

(1) SENIOR REGISTRAR (medical), part-time. Successful 
candidate should be a Member of the Royal College of Physicians 
of London and will be required to attend the Hospital approxi- 
mately 17 hours per week. Salary in accordance with National 
Health Service scales for Senior Registrars. Appointment for 1 
year in the first instance, subject to review annually thereafter. 

(2) Jt NIOR REGISTRAR (whole-time) for duties of Resident. 
Medical Officer. Salary £670 p.a. Previous hospital appoint- 
ments essential. - 
qualifications, experience, with 

mes and addresses of 3 referees, to reach the Adminis i 
Officer by 7th November, 1949. snesequael 


NORWOOD AND DISTRICT HOSPITAL, S.E.19. (34 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), either sex, 
appointment now vacant, 6 months in first instance. 


are medical beds. 

Forms of application obtainable from GEORGE A. PAINEs, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 


PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. (General 
Hospital ~101 Beds.) Required, OBSTETRIC HOUSE SUR- 
GEON AND CASUALTY OFFICER (B2), Male or Female, 
post vacant Ist December, 1949. Obstetric experience essential. 
Salary in accordance with National Health Service terms and 
conditions of service of hospital medical staff (Hose Officers). 
R practitioners holding A posts may apply. 

Applications should be sent to the House Governor by 17th 
November, 1949. 


PRINCESS BEATRICE HOSPITAL, Earl’s Court, S.W.5. 
Hospital—101 Beds.) Required, HOUSE PHYSICION 
Male or Female, post vacant Ist December, 1949. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical staff (House Officers). R practi- 
tioners, ineligible for H.M. Forces or under age 25} years not 
having held an A post, will be considered. 

Applications should be sent to the House Governor by 17th 
November, 1949. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, London, 
W.2. (ST. MARY’S HOSPITAL.) Required, HOUSE SURGEON 
(A), post vacant Ist November, 1949. Appointment for 6 
months. Salary according to national scales. 

Applications should reach undersigned as soon as possible. 

E. W. STOCKWELL, Secretary. 
POPLAR HOSPITAL, East India Dock-road, London, E.14. (120 
Beds.) Required, CASUALTY HOUSE SURGEON (A). Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 5 

Applications, stating age, nationality, and qualifications, to. 
the Assistant Secretary as soon as possible. ‘ 


QUEEN ELIZABETH HOSPITAL FOR CHILDREN MANAGE- 
MENT COMMITTEE (GROUP 27), Hackney-road, E.2, Shadwell, E.1, 
and Banstead Wood, Surrey. Applicationsinvited for 3 HOUSE 
OFFICERS, vacant Ist December, 1949. Appointments, in 
accordance with the terms of service issued by the Ministry of 
Health, will be made for 2 periods of 6 months each. First 
period House Physician, followed by second period as House 
pm = and Casualty Officer, with a holiday after the first 
period. 

returned, with copies of not more than 3 testimonials, 
before Sth November, 1949. 

HARLES H. BESSELL, S > 

Hackney-road, London, E.2. 


QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. Required, RESIDENT ANASSTHETIST (B1), 
Junior Registrar, Male or Female, for 12 months, commencing 
as_ soon as possible. Post recognised for the D.A. Salary 
£670 p.a., subject to a deduction for residential emoluments at. 
amount to be decided later and subject to provisions of National 
Health Service superannuation regulations. 

Candidates should send their applications, with copies of 
recent testimonials, immediately to— 

2 M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
Stratford, London, E.15. 


QUEEN MARY’S HOSPITAL FOR THE EAST END. Applica- 
tions invited for the post of JUNIOR CASUALTY OFFICER 
(A), Male or Female: Appointment, is resident, for 6 months 
commencing as soon as possible. Salary £350 p.a., less deduction 
of £100 p.a. for residential emoluments, and is subject to 
National Health Service superannuation regulations. 

Applications, with copies of recent testimonials, immediately 

est Ham Group Hosp Management Commi : 

Stratford, London, E.15. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Applications invited from duly registered medical Men for post. 
of Part-time REGISTRAR, rising to Senior Registrar, to the 
Department of Physical Medicine. Candidates must have had 
previous experience in this specialty and must hold Part I 
of the Diploma of Physical Medicine. Duties will include 
attendance once a week for 1 session. Remuneration in accord- 
ance with National Health Service scales. 

Applications, on forms obtainable from and returnable to 
the House Governor and Secretary, with 3 recent testimonials 
(copies), to be received by first post, 8th November, 1949. 
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ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy for post of RESIDENT HOUSE SURGEON 
(B2) on Ist December, 1949, and 2 further vacancies Ist January, 
1950. Appointments for 6 months with salary as laid down for 
House Officer grades in the terms and conditions of service of 
hospital medical staff in the National Health Service. 
Applications, stating age, qualifications, full particulars of 
previous experience, particularly in this specialty, with copies of 
1-3 recent testimonials, should be sent on or before 8th 
November, 1949, to— 
ate _Joun H. YounG, House Governor and Secretary. 
HOSPITAL, Holloway, London, N.7. 
UP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), vacant 
28th November, 1949, for a period of 6 months. Salary £400— 
£450 p.a., according to number of posts previously held, with 
deduction of £100 p.a. in respect of residential emoluments. 
Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 recent testimonials, to the under- 
signed not later than 4th November, 1949. 
ROVAL FREE-HOSPIT G. PANTER, Secretary. 
FF HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT M EDICAL OFFICER (B1), Male or Female. 
at the Royal Free Hospital, Liverpool Road Branch, N.1, 
for 6 months in the first instance commencing Ist February, 
1950. Duties include the care of private wards. Salary scales and 
conditions of service in accordance with those laid down by the 
Ministry of Health, less residence. Suitably qualified practi- 
tioners holding A appointments are invited to apply. R practi- 
tioners holding B2 appointments cannot be considered unless 
ineligible for H.M. Forces. 
Application forms obtainable from the House Governor and 
— be duly filled in and returned on or before 20th November, 


SEAMEN’S HOSPITALS GROUP DEPARTMENT OF ORTHO- 
PZDIC AND INDUSTRIAL INJURY (Albert Dock Seamen’s Hospital, 
Alnwick-road, London, E.16). Required immediately, CASU- 
ALTY AND RECEIVING ROOM OFFICER (B2) or (BI). 
Appointment for 6 months. Salary at rate of £300-£€350, with 
full residential emoluments (subject to adjustment). Applica- 
tions for this post, which is of particular interest to those wishing 
to specialise in industrial injury and rehabilitation, are invited 
ers holding A or B2 posts, also those holdi sts 

ineligible for H.M. 

Applications, stating age, qualifications, and experience, 
accompanied by the names of 3 referees, should be sent as soon 
as possible to F. A. Lyon, Secretary, Seamen’s Hospitals 
Committee, Dreadnought Hospital, @yeenwich, 


ST. GEORGE’S HOSPITAL, S.W.1. Required, Surgical Senior 
REGISTRA R. Duties willinclude supervision of the Septic Hand 
Clinic, acting as Registrar in the Plastic Surgery Department, 
and also certain work in the Victoria Hospital for Children. 
Candidates should be Fellows of the Royaf College of Surgeons. 
Appointment, which is for 1 year in the first instance, is subject 
to terms and conditions of service for hospital medical staff and 
commences on or about 12th December, 1949. 

Applications, with names of 2 referees, should be sent by 
14th November, 1949, to P. H. ConsTaBLe, House Governor. 


ST. GEORGE’S HOSPITAL, S.W.!. Required, Resident Obstetric 
ASSISTANT (B2). Experience in anesthetics desirable. 
Appointment for 6 months commencing Ist December, 1949. 
Salary at rate for House Officers as laid down in the terms and 
conditions of service for hospital medical staff. ; 

Applications, with names of 2 referees, should be sent by 
14th November, 1949, to P. H. CONSTABLE, House Governor. 
ST. GEORGE-IN-THE-EAST 1 OSPITAL, Wapping, E.!. Required, 
MEDICAL REGISTRAR (B1). Salary, &c., in Santedunos with 
national scale. Successful applicant required to be resident in 
hospital when on duty. 

Application forms obtainable from the Secretary, Stepney’ 
woty Hospital Management Committee, Raine-street, Wapping, 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
E.1. Required, HOUSE SURGEON (B2), grade 1 or 2. Salary, 
&c., in accordance with national scale. 

Application forms obtainable from the Secretary, Stepney 
¢ ro Hospital Management Committee, Raine-street, Wapping, 


ST. _STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
JUNIOR REGISTRAR (B1), £670, non-resident, temporary 
for 6 months. 
Applications should give names of 2 personal referees and be 
sent to the Medical Superintendent as soon as possible. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
2 CASUALTY OFFICERS (B1), £670, non-resident. 
Applications should give names of 2 personal referees and be 
sent to the Medical Superintendent as soon as possible. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
HOUSE PHYSICIAN (A) or (B2), post. vacant 10th December. 
6 months’ appointment. Salary in accordance with terms of 
service issued by the Ministry of Health. R_ practitioners 
within 3 months of qualification or holding A posts may apply. 
Applications, with copies of 2 recent testimonials, to be sent 
immediately to the Secretary, Woolwich Group Hospital Manage- 
ment Committee, Memorial Hospital, Shooters Hill, S.E.18 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEONS (A) or (B2) for duty Ist December, 1949. Salary 
£350, £400, or £450, according to previous appointments held, 
less £100 in respect of board, lodging, and other services provided. 
Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to reach the Physician- 
Superintendent by 7th November, 1949. 


| HOSPITAL MANAGEMENT COMMITTEE, 


ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for HOUSE PHYSICIAN for duty in the Tuberculosis Wards 
of the Hospital. Some previous experience is desirable but not 
essential. Post provides good experience in the modern treatment 
of tuberculosis, both medical and surgical, and would be very 
valuable for a candidate studying for the M.R.C.P. examination. 
Salary £350-£450 p.a., according to experience, less £100 for 
board and lodging. 

Applications, stating age, qualifications, experience, with the 
— and addresses of 2 referees, to the Physician-Superinten- 

ent. 

ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (837 Beds— 
recognised by R.C.S. for Final F.R.C.S. examination require- 
ments.) GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for the post of*HOUSE 
SURGEON (A) or (B2) at the above Hospital. 6 months’ 
appointment from approximately Ist December, 1949. Salary 
£350-£450 p.a., according to experience, less £100 p.a. in respect 
of board and lodging. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, experience, qualifications, together 

with copies of not more than 3 recent testimonials, should reach 
the Secretary as soon as possible. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (837 Beds— 
recognised by R.C.O.G. for Final Examination requirements.) 
GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of JUNIOR OBSTETRIC 
OFFICER (B2) at the above Hospital, for 6 months in the 
first instance from about 19th November, 1949. Salary £400 or 
£450 p.a., according to experience, less £100 p.a. for board and 
lodging. 

Applications, stating age, experience, qualifications, with 
copies of not more than 3 recent testimonials, to reach Secretary, 
Greenwich and Deptford Hospital Management Committee at 
above Hospital, as soon as possible. a 
SOUTH LONDON HOSPITAL FOR WOMEN, South Side, 
Clapham Common, 8.W.4. Applications invited from registered 
Women practitioners for post of PATHOLOGICAL REGISTRAR 
(B1). Salary £670 p.a., non-resident. 

For application forms apply to the Senior Administrative 
Assistant at the Hospitai. Z 
WESTMINSTER HOSPITAL. Required, House Surgeon (B2) 
at the Gordon Hospital for rectal and gastro-intestinal diseases, 
for 6 months from Ist January, 1950. Salary £400 or £450 p.a., 
according to experience, with a deduction of £100 for residence. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to reach undersigned by 30th November 1949. 

G. Tarr Hunter, Chief Administrativé Officer. 

The Gordon Hospital, Vauxhall Bridge-road, 8.W.1. 
WESTMINSTER HOSPITAL. Required, House Physician (B2) 
at the Gordon Hospital for rectal and gastro-intestinal diseases, 
for 6 months from Ist January, 1950. Salary £400 or £450 p.a., 
according to experience, with a deduction of £100 for residence. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to reach undersigned by 30th November, 1949. 

G. Tair Hunter, Chief Administrative Officer. 

The Gordon Hospital, Vauxhall Bridge-road, S.W.1. 
WHITTINGTON HOSPITAL, Highgate Wing, Dartmouth Park- 
hill, N.19. (88 Beds.) ARCHWAY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ASSISTANT CHEST PHYSICIAN (Senior 
Registrar) required in the Tuberculosis Department at_above 
Hospital. Appointee will work under the supervision of Visiting 
Chest Physicians. Duties include attendance as assistant at 
the St. Pancras Chest Clinic, Camden-road, N.W.1 (shortly to 
be transferred to Margaret-street W.1.). Salary in accordance 
with national scales, £1000-£100—-£1300. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach the Medical Super- 
intendent by 12th November, 1949. S 


Provincial 


ALTRINCHAM GENERAL HOSPITAL. (130 Beds.) Applications 
invited for ASSISTANT RESIDENT SURGICAL OFFICER 
(B2) to commence on or about 29th November, 1949. 6 months’ 
appointment. Preference given to applicants who have held 
resident surgical posts in a general hospital. Salary is at the 
rate of £400-—£450, according to previous posts held, less £100 
for residential emoluments. R practitioners now holding A posts 
may apply. R practitioners now holding B2 posts not considered 
unless ineligible for H.M. Forces. 

Applications should be sent to the Secretary, North and Mid- 

Cheshire Hospital Management Committee, Group 17, The 
Hospital, Sinderland-road, Altrincham, Cheshire. 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
Required, SENIOR 
REGISTRAR (B1), non-resident, for Anvsthetics Department, 
post vacant 14th November, 1949. Salary and terms and condi- 
tions of service as issued by Ministry of Health, on grade 
£1000—£1300  p.a. Whole-time duties under Consultant 
Anesthetist. Applications from R practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to Medical 
Director of Hospital by 12th November, 1949. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 JUNIOR 
REGISTRARS (B1) for Pathological Laboratory. 1 resident 
(Male): 1 non-resident. Previous clinical experience essential 
but pathological experience not essential. Salary, in accordance 
with terms and conditions of service issued by Ministry of 
Health, £670 p.a., less an appropriate charge for residence yet to be 
decided. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to Medical 
Director of Hospital as soon as possible. 
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ASHFORD HOSPITAL, Ashford, Middl Stai Gro 

HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (B2), Male, for wards taking cases of 
pulmonary tuberculosis (56 Beds) under supervision of Visiting 


Tuberculosis Officer and Part-time Registrar, also for Isolation | 


Ward and to assist in Skin Unit. 6 months’ appointment, 
vacant 5th November, 1949. Salary in accordance with terms 
and conditions of service issued by the Ministry of Health— 
£400-£450 p.a., less £100 p.a. for board-residence. RK practi- 
tioners holding. A posts may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with copies of up to 3 recent testimonials, to Medical 
Director (L) of Hospital immediately. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Royal Buckinghamshire Hospital, Aylesbury, Bucks (136 Beds) 

CASUALTY OFFICER (B2), Male, vacant now. Duties 
include House Surgeon to Casualty and busy Orthopedic 
Departments. Salary £400 or £450 p.a., less £100 emoluments. 
R practitioners in A or B2 posts may apply. 

Apply, with 2 names for reference, to Secretary -Superintendent 
at the Hospital. 

St. John’s Hospital, Stone, near Aylesbury (Psychiatric— 650 


Beds 
JUNIOR REGISTRAR. The Hospital is recognised for 
training for the D.P.M. It has an associated Department of 


Psychiatry at the Royal Buckinghamshire Hospital and will 
shortly have an associated neurosis centre. Salary £670 p.a. 
Flat available for married man, quarters if single, at reasonable 
charge. 

Applications forthwith, with names of 2 referees, to Physician- 
Superintendent at the Hospital. 
AMERSHAM GENERAL HOSPITAL, Amersham, Bucks. Hospital 
MANAGEMENT COMMITTEE NO. 2, HIGH WYCOMBE AND DISTRICT. 
ane invited for following posts, vacant Ist December, 


RESIDENT HOUSE PHYSICIAN. 

RESIDENT HOUSE SURGEON. 

Salaries in accordance with terms and conditions of the 
National Health Service scales. R practitioners within 3 months 
of qualification may apply. 

Applications, stating age, nationality, and qualifications 

with dates, with 2 recent testimonials, should be sent to the 
Medical Director, Amersham General Hospital, as soon as 
possible. 
ABERDEEN ROYAL INFIRMARY. (500 Beds.) The Board of 
MANAGEMENT FOR THE ABERDEEN GENERAL HOSPITALS. JUNIOR 
REGISTRAR (grade III) required for anesthetic duties in 
the Aberdeen Royal Infirmary. Salary and conditions of service 
in accordance with terms of service issued by the Department 
of Health for Scotland—viz., £670 p.a. Post is non-resident. 

Apply, giving full details to the Secretary and Treasurer, 

Aberdeen General Hospitals, 62, Queen’s-road, Aberdeen, by 
12th November, 1949. 
BARNSLEY. MOUNT VERNON SANATORIUM AND CHEST 
CLINIcs. Required, JUNIOR REGISTRAR for the Barnsley 
Tuberculosis Area. The Registrar’s work is mainly at the 
Sanatorium, and he has also to be available for duties at the Chest 
Clinics as required by the Tuberculosis Officers. Salary £670 
p.a., in accordance with terms and conditions of service of 
hospital medical staff. If board and lodgings are provided, an 
appropriate repayment to the Management Committee must 
be made. 

Applications, giving full particulars of training, &c., with 
copies of 2 recent testimonials, should be sent as soon as possible 

— H. NUNN, Secretary 
Barnsley Hospital Management Committee. 
33, Gawber-road, Barnsley. 

BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B2), in main 
to Special Departments at above Hospital. Salary £400 p.a. 
(if second post held) or £450 (if third or subsequent post held), a 
deduction of £100 p.a. made in respect of board, lodging, and 
other services provided. R practitioners holding A posts may 
apply, when the appointment is limited to 6 months. 

Applications, with copies of 2 recent testimonials, as soon as 
possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 

BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) at above 
Hospital. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other servic > provided. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 

BOOTLE GENERAL HOSPITAL. Required, Casualty Officer 
(A) or (B2). Appointment vacant Ist November, 1949. Salary 
£350-£450 p.a., according to experience, less £100. for residential 
emoluments provided. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applications on forms obtainable from undersigned should 
be returned immediately. 

F. J. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 

Walton Hospital, Liverpool, 9. 

BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
RESIDENT JUNIOR HOUSE OFFICER (B2) to assist in 
surgery, post vacant immediately. Appointment for 6 months 
with salary and conditions of service in accordance with Ministry 
of Health terms. 

Applications, stating age, nationality, experience, and names 
of 2 persons for reference, should be torwarded to undersigned 
at the Royal Infirmary, Bolton. 

H. P. TRAvis, Secretary, 
Bolton and District Hospital Management Committee. 
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BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Applications 
invited from medical practitioners preferably holding a higher 
qualification in medicine for appointment of MEDICAL 
REGISTRAR (Bl). Salary and conditions of service in accor- 
dance with terms issued by the Ministry of Health. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, experi- 
ence, &c., and names of 2 persons for reference, should be 
addressed to undersigned at the Royal Infirmary, Bolton. 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital Manage ment Committee. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required :— 

(a) JUNIOR REGISTRAR (B1), Resident Anesthetist, Male 
or Female. Post recognised for the D.A. and tenable for 12 
months. 

(b) JUNIOR REGISTRAR (B1), Resident Pathologist. 
Salary and conditions of service in accordance with terms 
issued by the Ministry of Health. R practitioners holding B1 
cannot be considered unless they are ineligible for H.M. 

‘orces. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as soon’ as possible to 
undersigned at the Royal Infirmary, Bolton. 

. P. TRAVIS, Secretary, 

Bolton and District Hospital mone ment Committee. 
BOLTON ROYAL INFIRMARY. (23:0 Beds—Resident Medical 
Staff of 9.) Required, JUNIOR ReUISTRA (B1), Resident 
Anzesthetist, Male or ‘Female. Post recognised for the D.A. 
and tenable for 12 months, Salary and conditions of service 
in accordance with terms issued by the Ministry of Health. 
R practitioners holding Bl posts cannot be considered unless 
— are ineligible for H.M. Forces. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded as soon as, possible to 
undersigned at the as” ai al Infirmary, Bolton. 

TRAVIS, Secretary, 
Bolton and District Hospital Management Committee. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. GERIATRIC UNIT. Required, HOUSE PHYSICIAN (B2). 
Successful candidate will reside at Townleys Hospital and 
should have an interest in geriatric and rheumatic work. Pref- 
erence given to candidates who have held either a medical or 
orthopeedic post. Appointment for 6 months, with salary in 
accordance with the Ministry of Health terms and conditions 
of service. 

Applications, stating age, nationality, and experience, with 
copies of 2 recent testimonials, should be forwarded to under- 
signed at the Royal Infirmary, Bolton. 

20th October, 1949. H. P. Travis, Secretary. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. (180 
Beds.) BANBURY AND DISTRICT HOSPITALS MANAGEMENT COMMIT- 
TEE. Required, JUNIOR HOUSE SURGEON (A) or (B2), oot 
now vacant. Post for 6 months. Salary on National Health 
Service scale. 

Applications, with names and addresses of 2 referees, to be 
sent immediately to C. G. TOMLINSON, Secretary. 

Horton Genera] Hospital, Oxford-road, Banbury. 

BEVERLEY. WESTWOOD HOSPITAL. (240 Beds.) Required, 
HOUSE SURGEON (B2), post now vacant. Salary £400 or 
£450 p.a., according to previous posts held. A charge of £100 
p.a. is made in respect of residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be sent to the Secretary, 
East Riding Group Hospital Management Committee, Westwood 
Hospital, Beverley, Yorks. 
BIRMINGHAM REGIONAL HOSPITAL BOARD AND THE 
BOARD OF GOVERNORS OF THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited for joint appointment of 2 SENIOR 
SURGICAL REGISTRARS in Thoracic Surgery, who will be 
allotted duties in the hospitals of both Boards. Candidates 
must hold the F.R.C.S. (England) and have had good surgical 
training for at least 3 years with some experience in thoracic 
surgery. Salary and terms and conditions of service will be 
such as may be determined from time to time in relation to 
Senior Registrar appointments, being at present those set out 
in the document dated 7th June, 1949, entitled *‘ Terms and 
Conditions of Service of Hospital Medical and Dental Staff 
(England and Wales)’’ as amended. Appointment subject to 
National Health Serv ice superannuation regulations, and to the 
passing of a medical examination. : 

Applications, giving particulars of name, age, nationality, 
qualitications, and details of present and previous appointments, 
with names of 3 referees, should be sent to the Secretary, 
Birmingham Regional Hospital Board, 10, Augustus-road, 
Edgbaston, Birmingham, 15, to be received by 12th November, 
1949. Canvassing of members of the Birmingham Regional 
Hospital Board or the Board of Governers of the United 
Birmingham Hospitals will lead to disqualification. 


BIRMINGHAM. SORRENTO AND LORDSWOOD MATERNITY 
HOSPITALS. BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE, GROUP NO. 25. OBSTETRIC HOUSE SURGEONS. 
2 vacancies, 1 immediate, 1 commencing Ist December, 1949. 
Salary according to national scales. 

Applications to the Obstetrician, Sorrento Maternity Hospital, 
Wake Green-road, Birmingham 13, as soon as possible. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant. 
Salary £350, £400, or £450 p.a., according to experience, less 
£100 for board and lodging. Appointment will, in the first 
instance, be for 6 months. 

Applications to be forwarded to the ~~ ay Birmingham 
Accident Hospital, Bath-row, Birmingham, 14. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, ‘HOUSE 
SURGEON (A) or (B2), Male or Female, post now vacant, to 
care for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Appointment for 
6 months with subsequent opportunities for Research or Surgical 
Registrar post. Salary £350 p.a. for A post, £400 or £450 p.a., 
according to experience, for B2 post, less £100 for board and 
lodging. 

Applications to the Secretary, Birmingham Accident Hospital, 

Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, SURGICAL 
REGISTRAR, Maile or Female, non-resident, for duties in the 
Casualty and Admission Department of the Hospital. Salary 
£670 p.a. Appointment in the first place for 6 months. Applica- 
tions from practitioners holding Bi appointments cannot be 
considered unless ineligible for H.M. Forces. 

Applications to the Secretary, Birmingham Accident Hospital, 

Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, RESIDENT 
ANASSTHETIST JUNIOR REGISTRAR (B1), post now vacant. 
Salary £670 p.a., less value of residential emoluments. Appoint- 
ment in the first place for 6 months. There are 3 Specialist 
Aneesthetists on the staff. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, with 2 testimonials, should be sent to the 
egy Birmingham Accident Hospital, Bath-row, Birming- 

am, Lo. 

BIRMINGHAM AND MIDLAND EAR AND THROAT HOS- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). _ Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25$ years not havmg held an A post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, I8. WINSON GREEN HOSPITAL. (1360 Beds.) 
Applications invited for appointment of HOUSE PHYSICIAN 
B2). Preference given to applicants already holding B2 posts. 
lary £400 p.a. for second post held, and £450 p.a. for third or 
subsequent post held, less, in each case, £100 for residential 
emoluments. Hospital is associated with Birmingham University 
for the teaching of psychiatry, and there is ample opportunity 
for postgraduate study. 

Applications to the Medical Superintendent not later than 

14 days after the appearance of = advertisement. 


W. MORTON, Secretary. 


| BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 Beds.) 


BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
SURGICAL HOUSE OFFICER (A) at above Hospital. This 
is approved as a resident post required for the final F.R.C.S. 
(Eng.). Appointment will be made in accordance with terms 
and conditions of service of hospital medical and dental staff 
(England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 5th November, 1949, to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM. SOLIHULL HOSPITAL. (218 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
No. 25. Required, RESIDENT MEDICAL OFFICER, vacant 
immediately. Post graded Junior Registrar and gives good 
experience in general medicine. Salary according to national 
seale for Registrars. Duties include acute and chronic sick 
medical cases. 

Applications, stating age, qualifications, experience, and 3 

testimonials, to the Medical Superintendent, Solihull Hospital, 
Lode-lane, Solihull, near Birmingham. 
BIRMINGHAM. CANWELL HALL BABIES’ HOSPITAL. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, PAXADIATRIC HOUSE PHYSICIAN, 
yost vacant Ist December. 6 months’ appointment, resident. 
Salary in accordance with national scales. The Hospital has 
64 Cots for sick children up to age of 5 years and there are 
2 House Physicians. In addition to duties at Canwell Hall 
the House Physicians attend rounds at Selly Oak Hospital and 
a Child Welfare clinic once weekly. 

Applications should be sent to the Peediatrician, Canwell 

Hall Babies’ Hospital, Sutton Coldfield, Birmingham, as soon 
as possible. 
BOURNEMOUTH. DOUGLAS HOUSE, Southbourne, Bourne- 
MOUTH. (125 Beds.) Required, HOUSE PHYSICIAN at 
above establishment which is a Sanatorium for cases of pulmonary 
tuberculosis. Post tenable for 6’*months. Salary and conditions 
of service are those agreed nationally—viz., £350 for first post 
held, £400 for second, £450 for third, less a deduction of £100 
for board and lodging. 

Applications, stating age. experience, present position, and 
qualifications, with names of 2 referees, should be sent as soon 
as possible to— 

PHILIP RICKARD, Secretary and Finance Officer, Bourne- 
mouth and Poole Sanatoria Hospital Management Committee. 

3/5, Post Office-arcade, Bournemouth. 


| 
| 
| 
| 
| 


BOURNEMOUTH. ST. ANN’S HOSPITAL, Canford Cliffs, 
near BOURNEMOUTH. SOUTH-WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. GROUP NO. 52 HOSPITAL MANAGEMENT COMMITTEE, 
Required, Whole-time PSYCHIATRIC REGISTRAR (B1) 
at above Hospital for psychoneuroses, psychiatric experience 
essential. Hospital has 60 Beds and a direct admission-rate 
of about 120 patients annually. The Hospital also receives 
about the same number of patients annually as recovering 
convalescents from Holloway Sanatorium. Treatment is mainly 
by psychotherapy but physical treatments are available where 
indicated. Further inquiries or a preliminary visit to the Hos- 
pital are invited. Salary £775 p.a., rising to £890 p.a. for a 
second year. A charge of £100 p.a. is made for board and 
lodging. 

Applications, giving names of 2 referees, should reach the 
Medical Superintendent, Holloway Sanatorium, Virgiftra Water, 
Surrey, by 16th November, 1949. 
BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Required, 
HOUSE SURGEON (B2). Orthopedic Department. Salary 
and conditions of service are in accordance with terms issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent to WALTER 
R. Smiru, Secretary, Klackpool and Fylde Hospital Management 
Committee, Victoria Hospital, Blackpool. 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham, 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, — BRISTOL. 
Required, HOUSE SURGEON (B2) attached to the Plastic 
Surgery Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. : 
Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
immediately to the Secretary, Frenchay Hospital, Bristol. 


BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham, 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, — BRISTOL. 
Required, HOUSE SURGEONS (B2) attached to the Neuro- 
surgical Unit for the South-West Region, vacant immediately. 
6 months’ appointment. Salary and conditions of service’ in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. ; 
Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
immediately to the Secretary, Frenchay Hospital, Bristol. i 
BRISTOL. FRENCHAY HOSPITAL. (630 Beds.) Cossham, 
FRENCHAY HOSPITAL MANAGEMENT COMMITTEE, BRISTOL. 
Required, HOUSE SURGEONS (B2) attached to the Thoracic 
Surgery Unit fer the South-West Region, vacant immediately, 
6 months’ appointment. Saldry and conditions of service in 
accordance with the terms of service issued by the Ministry of 
Health (£400-£450 p.a., less £100 p.a. for board-residence). 
R practitioners holding A posts may apply. ; 
Applications, stating age, qualifications, and experience, 
with names and addresses of 2 referees, should be submitted 
to the Secretary, Frenchay Hospital, Bristol, immediately. 
BRIGHTON. ROYALSUSSEX COUNTY HCSPITAL. (304 Beds.) 
BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 


| HOUSE PHYSICIAN (B2) required for Ist December, 1949. 


Salary at the rate of £350-£450 p.a., according to experience, 
less £100 p.a. in respect of board-residence. R_ practitioners 
holding A posts may apply, when appointment is limited to 
6 months. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, should be received by t 
Administrative Officer at the Hospital as soon as possible. 
BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. (304 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COMMITTEE. 
CASUALTY HOUSE SURGEON (B2) required, vacant now. 
Salary £350-£450 p.a., according to experience, less £100 in 
respect of board-residence. R practitioners holding A posts may 
apply when appointment is limited to 6 months. 

Applications, with full details of experience, &c., and enclosing 
copies of 3 recent testimonials, to be received by the Adminis- 
trative Officer at the Hospital as soon as possible. __ We 
BROMLEY HOSPITAL. Required, House Surgeon (A). Appoint- 
ment for 6 months and is recognised for the F.R.C.S. Salary 
£350-£450 a year, according to experience, less £100 for resi- 
dential emoluments. R practitioners within 3 months of quali- 
fication may apply. 

Applications, stating age, qualifications with dates, and 

experience, with names and addresses of 3 referees, should be 
forwarded to the Administrative Officer, Bromley Hospital, 
Cromwell-avenue, Bromley, Kent. 
CAMBRIDGE. PAPWORTH SANATORIUM. Required, Junior 
REGISTRAR (B11). Preference given to applicants who have 
had some experience in the diagnosis and treatment of chest 
diseases, including tuberculosis. Appointment for 1 year only. 
Salary £670 p.a., less an agreed amount for residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, also those holding B1 posts and ineligible for H.M. 
Forces, are invited to apply. 

Applications should be sent to the Secretary, Papworth Group 
Hospital Management Committee, Papworth Hall, Papworth 
Village Settlement, Cambridge, with 3 recent testimonials. _ 
CAMBRIDGE. PAPWORTH SANATORIUM. Required, House 
OFFICER (B2). Applicants must have held resident surgical 
and medical posts in a general hospital. Appointment for 6 
months, and salary at rate of £400-£450 p.a., less £100 for 
residential emoluments. Suitably qualified R practitioners 
holding A posts may apply. 

Applications should be sent to the Secretary, Papworth Group 
Hospital Management Committee, Papworth Hall, Cambridge, 
with 3 recent testimonials. 
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CARDIFF UNITED HOSPITALS. Required, House Surgeon 
(Male or Female), to the Gynecological and Obstetrical Depart- 
ment at Cardiff Royal Infirmary, post vacant Ist December, 
1949. Salary in accordance with National Health Service scales. 
R practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 
: Applications should be sent as soon as possible to A. TUNSTALL, 
Secretary and Principal Administrative Officer, The United 
Cardiff Hospitals, Cardiff Royal Infirmary, Cardiff. 
CARDIFF. WHITCHURCH HOSPITAL. (800 Beds.) Required, 
HOUSE PHYSICIANS (B2), Male or Female. Opportunities 
exist for gaining experience in all branches of psychiatry, 
including neuroses, psychoses, child psychiatry, and methods of 
neuropsychiatric research. Appointments for 6 months. Salary 
of £350 p.a. for first post held, £400 p.a. for second, and £450 p.a. 
for third and any subsequent post, with, in each case, a deduction 
of £100 p.a. for board and lodging. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 referees, to be sent to the Physician- 
Superintendent. 


CARDIFF. WHITCHURCH HOSPITAL. (800 Beds.) Required, 
JUNIOR PSY¢ ‘HIATRIC REGISTRARS (B1), Male or Female. 
Preference given to candidates who have held resident medical 
or surgical posts in a general hospital. Appointments for 12 
months. Salary in accordance with Ministry scale (£670 p.a., 
less appropriate residential charge). Accommodation in hospital 
available. Opportunities abound for gaining experience in all 
branches of psyvhiatry. 

‘orms of application obtainable from Physician-Superin- 

tendent to whom they should be returned with names of 
2 referees. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, HOUSE PHYSICIAN for medical and 
general duties. Rate of pay: first appointment £350, second 
appointment £400, and third appointment £450 p.a., less a 
deduction of £100 p.a. in each case in respect of board and 
lodging and other services provided. 

Applications should be addressed to the Medical Superin- 
tendent to reach him by first post, 7th November, 1949 


CHADWELL HEATH. ILFORD ISOLATION HOSPITAL, Grove- 
road. JUNIOR HOUSE OFFICER required from 1st January, 
1950. Post tenable for 6 months. Salary minimum £350 p.a., 
maximum £450 according to posts held, subject to deduction of 
£100 p.a., for emoluments ere: 

Applications, giving particulars of experience, qualifications, 


accompanied by copies of testimonials, to the undersigned by 


12th November, 1949. 
G. AUSTIN HEPWORTH, Secretary, Ilford and 
- Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, Locum REGISTRAR (B1) in the E.N.T. Department 
of above Hospital, post vacant immediately. Salary, &c., in 
accordance with national scale. 


Applications, stating age, qualifications with dates, and | 


names of 2 referees, to be addressed to— 
STANLEY T. Davis, Secretary, 
Cheltenham Group Hospital Management Committee. 
General Hospital, Cheltenham. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(220 Beds.) CHELTENHAM GROUP HOSPITAL MANAGEMENT 
» Required, HOUSE PHYSICIAN (B2). Appoint- 
sident and tenable for 6 months. Salary £400 p.a., 
less £100 p.a. for board, lodging, &e. Conditions of service in 
accordance with National Health Service scale. 
Applications, with 2 recent testimonials, to be sent to the 
Secretary, Group Management Committee, General Hospital, 
Cheltenham. 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. | 


(220 Beds.) Required, HOUSE SURGEON (B2). Appoint- 
ment is resident and tenable for 6 months. Salary £400 p.a., less 
£100 p.a. for board, lodging, &c. Conditions of service in 
accordance with the National Health service scale. 

Applications, with 2 recent testimonials, to be sent to the 
Secretary, Cheltenham Group Hospital Management Committee, 
General Hospital, Cheltenham. 


COULSDON, SURREY. CANE HILL HOSPITAL. Laboratory 
TECHNICIAN required. General experience in a hospital 
laboratory is required and preferably special experience in 
dysentery and enteric disorders. A technician with appropriate 
experience and qualifications would be eligible for grading as a 
senior technician. Salary scale £370-£€£15—-£435 for a technician, 
or £450-£20-£530 for a senior technician, plus appropriate 
London weighting. 

Apply, stating age, qualifications, and experience, with copies 
of 2 recent testimonials or names of 2 referees, to the Physician- 


£350-£450 p.a., according to experience, less £100 for board 
and residence. 

Applications, with details of age, nationality, and qualifica- 

tions, and copies of 2 recent testimonials, to the Secretary, 
Crewe Memorial Hospital, Victoria-avenue, Crewe. 
CREWE MEMORIAL HOSPITAL. South Cheshire Hospital 
MANAGEMENT COMMITTEE. RESIDENT SURGICAL OFFICER 
(B1) required. Applicants should possess higher surgical quali- 
fication or be studying for one. Opportunities for surgical work 
are good as the Hospital is a very busy surgical one, and 2 new 
wards are in process of completion. Salary £450 p.a., with full 
residential emoluments. Applicants should be free to commence 
duty within 1 month. 


Applications, stating age, experience, with copies of 2 recent | 


testimonials, to the undersigned at Crewe Memorial Hospital, 
Victoria-avenue, Crewe, not later than 5th November, 1949. 
H. K. Secretary. 
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CHERTSEY. ST. PETER’S HOSPITAL. (403 Beds.) Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR MEDICAL REGISTRAR (Bl). Candidate required 
to hold a higher qualification in medicine, and should have 
had good experience of previous Registrar standard in general 
medicine. Commencing salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should be sent to the Medical Superintendent, 
St. Peter’s Hospital, Chertsey. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. Woking and 
CHERTSEY GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time RADIODIAGNOSTIC REGISTRAR, resident or 
non-resident. Higher qualifications desirable. Salary in accor- 
dance with terms and conditions of service for hospital medical 
staff. Duties of the Registrar will be mainly at St. Peter’s 
Hospital, but may include other hospitals in the group area 
as delegated to him by the Senior Radiologist. 

Applications, with copies of 3 testimonials, or names of 3 

referees, to be sent to Medical Superintendent, St. Peter’s 
Hospital, Chertsey. 
CHESTER ROYAL INFIRMARY. XIII Chester and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A), Male or Female, to Gynecological and E.N.T. 
ge mn Appointment for 6 months; duties to commence 
3rd January, 1950. Salary in accordance with Ministry of 
Health scales. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, giving full particulars with copies of 2 recent 
testimonials, to P. R. J. ARNOLD, Secretary to the Committee, 
5, King’s Buildings, Chester, immediately. a 
CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric House 
PHYSICIAN (B2) required. Candidates must have 6 months’ 
experience as House Surgeon or House Physician én a general 
hospital. Salary £400 or £450 p.a., according to experience. 
In each case a deduction at the rate of £100 p.a. in respect of 
board, lodging, and other services provided will be made. 

Apply Medical Superintendent. Endorse envelope ‘* House 
Physician.”’ 

CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required HOUSE SURGEON (B1) to the Accident 
and Orthopedic Services. Salary in accordance with conditions 
of service of hospital medical and dental staff—namely, £450 p.a., 
less £100 for board and lodging. Appointee will work under the 
direction of the Surgeon-in-charge of the service, which includes 
50 Beds and full scale Outpatient Rehabilitation Centre, and 
deals with 3/4000 serious fractures annually, in addition to full 
orthopeedic clinics. Applicants should have held house appoint- 
ments and have had experience in modern treatment of fractures. 
This post offers ample scope for experience in orthopedic work. 

Applications, with details of age, qualifications, and experience, 
with names of 3 referees, to be submitted immediately to 
. H. Boone, Secretary, Chesterfield Hospital Management 
Committee, Royal Hospital, Chesterfield. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
| PITAL. (277 Beds.) Required, ASSISTANT CASUALTY 
| OFFICER (A) immediate vacancy, post tenable for 6 months. 
| 
| 


The Hospital serves a thickly populated industrial and mining 
area so that the scope for experience is wide and varied and is 
recognised for the Diploma or Fellowship of the Royal College 
of Surgeons. Salary £350 p.a., from which £100 will be deducted 
in respect of board and lodging. R practitioners within 3 months 
of qualification may apply. 

Applications, stating age, nationality, qualifications, and 
| experience, with names of 3 referees, to be forwarded _imme- 
| diately to M. H. Boonr, Secretary, Chesterfield Hospital 

Management Committee, Royal Hospital, Chesterfield. 


COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
| COMMITTEE. Applications invited for under-mentioned posts. 
| National scale of salaries :— 

Coventry and Warwickshire Hospital (352 Beds) 
HOUSE SURGEON (A) or (B2), to Central Accident Unit. 
HOUSE PHYSICIAN (A) or (B2). 

Coventry. Gulson Hospital (3()7 Beds) 

OBSTETRIC HOUSE SURGEON (A) or (B2), vacant early 
November. 
Eliot Hospital (late Emergency Hospital 

289 Beds) 

HOUSE SURGEON (B2). 

Nuneaton. Manor Hospital (late Nuneaton General Hos- 
pital— 131 Beds) 

age SURGEON AND CASUALTY OFFICER (A) 
or (B2). 


Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committce, Coventry and 
Warwickshire Hospital, Coventry. 
DONCASTER ROYAL INFIRMARY. 
HOUSE SURGEON (A). 


| 

(330 Beds.) Required, 
Salary £350 p.a., from which a 
| deduction at rate of £100 p.a. will be made for board, residence, 
| &c. R practitioners, ineligible for H.M. Forces or under 254 
| years not having held an A post, considered. 

| Applications,stating age, qualifications with dates, pooner. 
| and present post, with copies of 3 recent testimonials, shoul 

| be forwarded immediately to— 

| ARTHUR JONES, Secretary, 

| Doncaster Hospital Management Committee. 
DRIFFIELD. EAST RIDING GENERAL HOSPITAL. (283 Beds.) 
| Required, RESIDENT HOUSE PHYSICIAN AND HOUSE 
| SURGEON (separate posts), £400 or £450 p.a., according to 
| previous posts held, less £100 p.a. in respect of board, lodging, 
| and other services provided. 

Applications, giving age, qualifications, and details of previous 
| “experience, should be addressed to the Secretary, East aston 
| Group Hospital Management Committee, Westwood Hospital, 
| Beverley, Yorks. 
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DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. Required, 
RESIDENT HOUSE OFFICER (B2) at the above-named 
Sanatorium. Salary £400 or £450 p.a., according to previous 
posts held, less £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, giving age, qualifications, and details of previous 

experience, should be addressed to the Secretary, East Riding 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. 
DUDLEY. THE GUEST HOSPITAL.) (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
p.a., according to the number of posts previously held. A deduc- 
tion of £100 p.a. in respect of residential emoluments will be 
made. RK _ practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HuRsT, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Ansgesthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a., in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Wores. 

DERBY AREA NO. ! HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointment of SENIOR REGISTRAR 

), pediatrics, non-resident, vacant Ist December, 1949. Duties 
will be based on the Derbyshire Hospital for Sick Children but 
will include other children’s wards in the area. The applicant 
should have an M.R.C.P. (Lond.) and should have had consider- 
able experience in children’s hospitals. Salary according to scale. 

Applications should be forwarded immediately to the Secre- 
pow No. 1 Hospital Management Committee, Babington-lane, 

erby. 

DERBY. CITY HOSPITAL. Required, Registrar (BI), anzsthetics, 
post vacant immediately. Salary according to scale. Suitably 
qualified practitioners holding B2 appointments may apply, 
but R practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. A 

Applications, giving full particulars, with copies of 3 testi- 
monials, should be sent to the Secretary, Derby Area No. 1 
Hospital Management Committee, Babington-lane, Derby. 
DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon (A) 
required. Appointment limited to 6 months. Salary £350 a 
year, with deductions at rate of £100 a year in respect of fyll 
residential emoluments provided. The Hospital is a large general 
hospital providing excellent clinical material and experience ; 
it is 18 miles from London with a very frequent train service to 
Charing Cross. R practitioners within 3 months of qualification 
or ineligible for H.M. Forces considered. 

Applications, stating age, qualifications, experience, 
nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Medical Superintendent, The 
Southern Hospital, Dartford, Kent. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 2 
HOUSE OFFICERS (B2) required for Group Medical Staff. 
Posts are recognised for the D.Obst. R.C.0.G. Duties of one of 
the posts will be exclusively obstetrics and the other obstetrics 
and general surgery. Appointments are limited to 6 months. 
Salary £400 or £450 a year (according to previous experience), 
with deductions at rate of £100 a year, in respect of full residential 
ee provided. R practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, experience, 

nationality, and names of 2 persons to whom reference may be 
made, should be sent to the Surgeon-Superintendent, The 
West Hill Hospital, Dartford, Kent. 
DARTFORD, KENT. STONE HOUSE MENTAL HOSPITAL. 
DARENTH AND STONE HOSPITAL MANAGEMENT COMMITTEE, 
Required, HOUSE OFFICER. Appointment for 6 months, 
subject to terms and conditions of service of hospital medical 
and dental staff (England and Wales). Salary within range 
£350-£450 p.a., according to experience, with deduction of 
£100 p.a. in respect of board and lodging and other services 
provided. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be addressed to the Physician-Superintendent, Stone 
House, near Dartford, Kent. 
GLOUCESTER, STROUD AND THE FOREST HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
HOUSE SURGEON (A) from Male registered practitioners. 
Salary £350 p.a., less a deduction of £100 for residential emoln- 
ments. Post tenable for 6 months in the first instance and falls 
vacant 20th November, 1949. 

Applications, with 2 copies of recent testimonials, to be sent 
to Medical Superintendent, Gloucestershire Royal Hospital 
(City General Hospital), Gloucester. 

C. J. ADAMS, Secretary, 

Group Hospital Management Committee. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON (A) or (B2) required for orthopedic 
and general surgery. Appointment, which is for 6 months, is 
recognised for the F.R.C.S. examination. Salary scale £350- 
£450 p.a., according to experience, with deduction at rate of 
£100 p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary -Superintendent as soon as possible. 


DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), surgery with casualty, post vacant 
forthwith. Salary and conditions of service in_ accordance 
with the new National Health Service terms. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

3rd August, 1949. ARTHUR R. CasH, Secretary. _ 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for appointment of Whole-time REGISTRAR at the 
Regional Blood Transfusion Centre, Cambridge. Dutjes include 
serological work in the laboratories and attendance’ at blood 
collecting sessions. Salary, terms and conditions of service of 
hospital medical and dental staff (England and Wales) dated 
7th June, 1949, as subsequently amended. Appointment subject 
Health Service (Superannuation) Regulations, 
1947/48. 

Applications, stating age, qualifications, experience, present 
appointment, with names of 3 referees, should reach the under- 
signed not later than 7th November, 1949. Canvassing in any 
form is prohibited. K. V. F. MorTOoN, Secretary. 


EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. SOUTH-WEST 
METROPOLITAN REGION. Required, RESIDENT HOUSE 
OFFICER (B2), surgical. Appointment for 6 months and 
candidates should have had previous experience in a house 
appointment. Salary £400 or £450 p.a., according to qualifications 
and experience, less a deduction at rate of £100 p.a. for residential 
emoluments. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary at the above Hospital. : 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom. (450 Beds.) 
EPSOM GROUP HOSPITAL MANAGEMENT COMMIITEE. SOUTH-WEST 
METROPOLITAN REGION. Required, RESIDENT HOUSE 
OFFICER (B2), medical. Appointment for 6 months, and 
candidates should have had previous experience in a house 
appointment. Salary £400 or £450 p.a., according to qualifica- 
tions and experience, less a deduction at rate of £100 p.a. for 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—Resident Medical Staff, 10.) EXBTER AND MID-DEVON 


HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
ANAESTHETIC REGISTRAR, (B1), post vacant Ist January, 
1950. Salary, &c., in accordance with terms and conditions of 
service of hospital medical and dental staff (England and Wales) 
for a Junior Registrar or Registrar, according to experience and 
qualifications. Applicants should have had considerable experi- 
ence in anesthetics, preference given to candidates holding 
the D.A. Applications from R practitioners holding B1 posts 
cannot be considered unless they are ineligible for H.M. Forces. 
Appointment subject to provisions of National Health Service 
superannuation regulations. 

Applications, with copies of 2 recent testimonials by 12th 
November, 1949, to the Senior Administrative Officer. i% 
FRODSHAM, near WARRINGTON. CROSSLEY SANATORIUM. 
(109 Beds.) LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTEE. Applications invited for JUNIOR RESIDENT 
MEDICAL OFFICER. Appointment is for 6 months. Salary 


| £350-£450 p.a., according to positions held, less £100 in respect 


| ORTHOPAZDIC HOSPITAL. 


of residential emoluments. R practitioners holding A posts 


“may be accepted. 


Applications, with names of 2 referees, immediately to the 
Secretary, 55 Fluin-lane, Frodsham, Warrngton. a 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
(142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, ORTHOPADIC 
REGISTRAR (B1) at above Hospital. Appointment is full- 
time, and may be resident or non-resident. Preference given 
to those holding the diploma of F.R.C.S. Salary in accordance 
with terms and conditions of service for hospital medical and 
dental staff for a Trainee Specialist, grade I1]. The Hospital 
is for the treatment of orthopedic and surgical tuberculous 
conditions in children up to the age of 16. Outpatient clinics 
are held in the County of Northumberland and the City of 
Newcastle, and the Registrar will be required to conduct some 
of these. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. ata’ 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W.J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
peedic and surgical tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts may apply. 

Applications, with names and addresses of 2 referees, should 

be sent to the Secretary of the Hospital. 
GREAT BARROW, near CHESTER. BARROWMORE SANA- 
TrortuM. (205 Beds.) JUNIOR HOUSE OFFICER (A) or 
(B2), Physician, Male, required immediately and post tenable 
for 6 months, at a remuneration of £350, £400, £450 p.a., accord- 
ing to whether first, second, or third post held, less £100 p.a. 
in respect of residential emoluments. R_ practitioners within 
3 months of qualification or holding A posts may apply. 

Application should be made to the Secretary, Barrowmore 
Sanatorium Management Committee. 
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GRIMSBY GENERAL HOSPITAL. Grimsby Hospital Management 
COMMITTEE. Locum CASUALTY OFFICER required. Salary 
for the post is at the rate of £670 p.a., less £100 p.a. for fuil 
residential emoluments. 

Apply immediately to Administrative Officer, 
Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10 


General 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for following posts now vacant :— 
RESIDENT HOUSE OFFICER (B2) for Orthopeedic, 


Fracture, and Accident Service. Previous surgical experience 
an advantage, but orthopeedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 

HOUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T. and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Remuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

CASUALTY OFFICER (B1). Post graded as Junior Registrar 
at a salary of £670 p.a., less £100 for full residential emoluments. 
Appointment for 12 months. Sui ably qualified R practi ioners 
holding B2, also those holding B1 posts and ineligible for H.M. 
Forces, may apply. 

Applications should be sent immediately to Administrative 

fficer, Grimsby General Hospital. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER _ required, 
post vacant from ist December, 1949. Salary (for an officer 
appointed not less than 2 years after registration) £700 p.a., 
rising by increments of £50 to £1000 p.a., inclusive of emolu- 
ments. Duties are mainly surgical. 

Applications, stating experience and qualifications to T. A. 
JONES, Newport and East Monmouthshire Hospitals Management 
Committee, 17, Cardiff-road, Newport, Mon. 


(206 Beds.) 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER (B1), post vacant Ist 
November, 1949. Post willbe of Registrar status and applicants 
must have had reasonably broad experience in surgical work. 
Salary £775-£890, according to experience, with a deduction at 
rate of £100 p.a. in respect of residential emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, with 1-3 recent testimonials, or alternatively, names 
of referees, to be sent by 5th November. 1949, to— 
ri W. A. MARSHALL, Secretary, 
Grantham Hospital Management Committee. 
101, Manthorpe-road, Grantham. 
GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Locum 
RESIDENT SURGICAL OFFICER required immediately. 
Candidates must have had reasonably wide experience in surgical 
work. Salary £775 p.a. or £890 p.a., according to experience, 
witha deduction at rate of £100 p.a. for residential emoluments. 
Applications, with full details, should be sent as soon as 
possible to— " W. A. MARSHALL, Secretary, 
Grantham Hospital Management Committee. 
101, Manthorpe-road, Grantham. 


HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (130 Beds.) Required, HOUSE SURGEON (A), 
Male or Female, post now vacant. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification may apply. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent immedi- 
ately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 

A. W. YOUNGS, Secretary, 

_____— West Wales Hospital Management Committee. 
HAREFIELD HOSPITAL, Harefield, Middlesex. Applications 
invited for Whole-time REGISTRAR. Applicants should 
have previous experience of the treatment of tuberculosis. 
Salary £775-£890 p.a., conditions of service in accordance with 
the National Health Service provisions for hospital staff (England 
and Wales). Post subject to National Health Service super- 
annuation regulations and appointment will be held in the 
first instance for 2 years. 

Applications, stating age, qualifications, training, experience, 

supported by 2 testimonials, to the Medica] Director, Harefield 
Hospital, Harefield, Middlesex. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL, HIGH WYCOMBE. (101 Beds.) Required, RESIDENT 
HOUSE OFFICER (third post) (surgical). 2 other Resident 
Medical Staff. Appointment in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff (England and Wales). Salary £450 
p.a., less £100 p.a. in respect of board, lodging, and other 
services provided. 

Applications, with full details and copies of testimonials, 
to ERNEST BARBER, Secretary. : 
HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty. 

6 months’ posts, Male or Female, now vacant. Salary £350— 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, age, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 

ith September, 1949. 
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stating sex, 


HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
REGISTRAR or SENIOR REGISTRAR (peediatrics). Applica - 
tions invited for above post in pediatrics and infectious diseases. 
The grading of Registrar or Senior Registrar will depend upon 
the experience and qualifications of successful. candidate. 
Duties include service at the Isolation Hospital, Northowram, 
Halifax, where good residential accommodation is available, 
including married quarters, and are combined with pediatric 
service at the Halifax General Hospital. Appointment subject 
to terms and conditions of service of hospital medical and 
dental staff and the National Health Service superannuation 
regulations. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary. 
HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Applications 
invited for HOUSE SURGEON (A), now vacant (including 
practitioners within 3 months of qualification and liable for 
service under the National Service Acts). Appointment for 
6 months. Salary £350 p.a., less £100 p.a. for full residential 
emoluments. 

Applications to the Administrator, Royal East Sussex Hospital, 
Hastings. H. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

HOUNSLOW HOSPITAL, Staines-road, H low, Middl 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of 
RESIDENT HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A), post vacant from 13th November, 1949. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply. 

Apply, stating qualifications, age, &c., with copies of up to 
3 testimonials or names for reference, to Assistant Secretary (L) 
of Hospital as soon as possible. 

HOUNSLOW HOSPITAL, Staines-road, H low, Middl 
(General Acute—81 Beds.) STAINES GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT HOUSE SURGEON 
(B2), Special Departments, Casualty, Anesthetics. &e. 6 months’ 
appointment. Salary €400 or £450 p.a., according to experience, 
less £100 p.a. for residential emoluments. Suitably qualified 
R practitioners holding A posts may apply. 

Apply, stating qualifications, experience, and age, with copies 
of up to 3 testimonials or names for reference, to Assistant 
Secretary of Hospital as soon as possible. 

HULL ROYAL INFIRMARY. 
Post tenable for 6 months. 
residential emoluments. 
qualification may apply. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. R. J. CARLEsS, Secretary, 

Hull A Group Hospital Management Committee. 

HULL A AND B AND EAST RIDING GROUPS HOSPITAL 
MANAGEMENT COMMITTEES. Required, 2 JUNIOR RADIO- 
LOGIST REGISTRARS (B1) for duties at hospitals under 
control of above Management Committees. Non-resident posts 
and subject to terms and conditions of hospita) medical staff 
under National Health Service. Salary at rate of €670 p.a. 
R practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications should be submitted on forms to be obtained 

from R. J. CarRLEss, Secretary to the Management Committee, 
Hull Roval Infirmary. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
JUNIOR HOUSE OFFICER (A) or(B2), surgical, resident,tenable 
for 6 months. National service terms and conditions (£350, 
£400, or £450 p.a., according to experience, less £100 p.a, for 
full residential emoluments). R_ practitioners ineligible for 
H.M. Forces or under 25} years not having held similar post 
considered. 

Applications should be addressed to the Administrative 
Officer at above address. 


Required, Casualty Officer (A). 
Salary £350 p.a., less £100 for 
R practitioners within 3 months of 


. J. CARLESS, Secretary, 
Hull A Group Hospital Management Committee. 

HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, REGISTRAR ANASSTHETIST, Male or Female, 
post vacant now. Salary: first year £775 p.a.; second and 
subsequent years £890 p.a. If successful candidate is single, 
living accommodation can be provided, in which case an 
appropriate deduction for residential emoluments will be made 
from salary. Suitably qualified practitioners holding B2 appoint- 
ments are eligible to apply, but applications from R practitioners 
holding B1 posts cannot be considered uaiess they are ineligible 
for H:M. Forces. 

Applications should be submitted as soon as possible on forms 


obtainable from . CARLEss, Secretary, Hull A Group 
Hospital Management Committee. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (resident) required for casualty duties. Salary 


in accordance with terms and conditions of service of hospital 
medical and dental staff—£670 a year, less £150 a year in 
respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to— 

H. J. Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. at 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT SURGICAL 
REGISTRAR (senior) required to commence duties as soon as 
possible. Salary in accordance with terms and conditions of 
service of hospital medical and dental staff. 

Applications, with copies of 3 recent testimonials, to be 
addressed immediately to H. J. JOHNSON, Secretary. 

The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties Ist December, 
1949. na os f in accordance with terms and conditions of service 
for hospital medical and dental staff, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANAESTHETIST (A) required to commence duties immediately. 
Salary in accordance with scales laid down in terms and condi- 
tions of service of hospital medical and dental staff, with full 
residential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for 6 months. 
Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to— 
H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN AND HOUSE SURGEON (B2) to the E.N.T. 
and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff, with 
full residential emoluments. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible 
H. J. JOHNSON, Secretary to the Management Committee. 
_ Huddersfield Royal Infirmary. 
HUDDERSFIELD RO¢AL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPASDIC REGISTRAR. Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 
Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 
H. J. JOHNSON, Secretary to the Management Committee. 
Huddersfield Royal Infirmary. 


ISLE OF MAN. NO3LE’S HOSPITAL. Applications invited 
for HOUSE SURGEON (A) postin up-to-date nospitalexpanded 
bo 150 Beds and with the usual ancillary departments. Serves 
Island population of 50,000 and large visiting influx in summer. 
Residential salary £250 p.a.,with full residential emoluments. 
Post will provide ample and varied experience in pleasant 
surroundings. Term of office, 6 months in first instance. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Medical Staff Committee, Noble’s Hospital, Isle of 

an. : 
IVYBRIDGE, SOUTH DEVON. MOORHAVEN HOSPITAL 
(for Nervous and Mental Disorders). MOORHAVEN HOSPITAL 
MANAGEMENT COMMITTEE. Applicationsinvited for REGISTRAR 
(B1). Applicants must have held a house appointment in a 
general hospital. Previous psychiatric experience is desirable 
but not essential. The hospital staffs a large adult Outpatient 
Department in Plymouth and a child guidance clinic. The 
postisatraining one. Weekly clinical case conferences are held. 
Salary and conditions of service in accordance with the new 
National Health Service terms. No married quarters are 
available. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 


IPSWICH BOROUGH GENERAL HOSPITAL. (30! Beds.) 
RESIDENT ANASTHETIST (B2) required 15th November. 
HOUSE SURGEON (B2), Orthopeedic and Casualty Depart- 

ment, required immediately. 

HOUSE SURGEON (A) or (B2) to General Surgeon, required 

immediately. 

Salary and conditions in accordance with national scale. 
R practitioners within 3 months of qualification may apply for 
A post and those holding A posts may apply for B2 posts. 

Applications, with full particulars, to JOHN WHLLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital. 


+ la EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
eds.) 
HOUSE SURGEON (B2) to E.N.T. and Eye Departments, 
required immediately. 
HOUSE SURGEON (B2) to Orthopedic and. Fracture 
Department, required immediately. 
Salary and conditions in accordance with national scale. 
R practitioners holding A posts may apply. 
Applications, with full particulars, to JOHN WHULLIAMS, 
Secretary, Ipswich Group Hospital Management Committee, at 
East Suffolk and Ipswich Hospital. 


KIRKBURTON, near HUDDERSFIELD. STORTHES HALL 
HOSPITAL. Required, MEDICAL OFFICER (Male or Female), 
for duty at above Hospital. Appointment within the Registrar 
grades. Candidates must state for which grade application is 
made. An unfurnished flat is available if required, for a married 
man at a charge of £65 p.a., or alternatively, in the case of a 
single person, board-residence at a charge of £220 p.a. Applica- 
tions from R practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, nationality, and names of 2 referees, 
should be sent as soon as possible to the Medical Superintendent, 
Storthes Hall Hospital. 

EK. WALSH, Secretary, Hospital 
Management Committee No. 12, Storthes Hall Group. 


KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEONS (B2), Male or Female. Salary 
£400 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications should be sent to the Administrative Officer, 
Westmorland County Hospital, Kendal. 

KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (B1). Preference given to applicants who 
have held resident surgical and medical posts in a general 
hospital. Salary £400 p.a., less £100 for residential emoluments 
(or in accordance with the terms of services issued by the 
Ministry of Health). Suitably qualified R practitioners now 
holding B2 appointments may apply, but R practitioners holding 
B1 posts cannot be considered unless ineligible for H.YL Forces. 

Applications as soon as possible to— : 

G. H. FENNELL, Assistant Secretary. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £350 p.a., less 
£100 p.a. for residential emoluments. Appointment in the first 
—_ for 6 months. R practitioners holding A posts may 
apply. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. H. FENNELL, Assistant Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A). Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months of 
qualification may apply, when the appointment will be limited 
to 6 months. 

Applications, with copies of recent testimonials, should be 
sent at once to the Acting Administrative Officer at the above 
Hospital. 

KINGSTON GROUP HOSPITAL MANAGEMENT COMMITTEE 
nvite applications from suitably qualified medical practitioners 
for appointments (2 vacancies) of ASSISTANT CHEST 
PHYSICIAN (B1), whole-time, with the status and salary of 
Senior Registrar. Candidates should have been qualified at 
least 4 years, and have had experience in general medicine, and 
also in diseases of the chest, including tuberculosis. Appoint- 
ments subject to provisions of National Health Service super- 
annuation regulations, and to terms and conditions of service 
of hospital medical and dental staff under the National Health 
Service. Successful candidates required to work at chest 
clinics in the Kingston and Mortlake areas of Surrey, under 
the direction of the Consultant Chest Physician, and their duties 
will also include associated hospital and domiciliary treatments. 

Applications, giving particulars of age, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
by 12th November, 1949, to LORD AUCKLAND, M.B.E., Secretary, 
Kingston Group Hospital Management Committee, Royal 
Hospital, Richmond, Surrey. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) RESIDENT SURGICAL OFFICER (B1) graded as 
Registrar, for 1 year commencing in December, 1949. Salary 
£775 p.a., less a deduction for residential emoluments. Appli- 
cants should have held house appointments and had surgicai 
experience, and preference given to those holding the Diploma 
of F.R.C.S. Suitably qualified R practitioners holding 
appointments, also those holding B1 appointments and ineligible 
for service with H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications, and 
giving details of experience, with copies of recent testimonials, 
to be sent before 9th November, 1949, to— 

: Miss V. WELLS, Assistant Secretary, 
South Warwickshire Hospital Group (No. 14). 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
(B1), for 6 months, post now vacant. (This incorporates House 
Surgeon to the Orthopedic and Traumatic Injury Departments 
and a small amount of V.D. work.) Salary in accordance with 
National Health Service terms and conditions of service of 
hospital medical staff. 
Applications should be addressed as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
Required, RESIDENT ANASSTHETIST (B2). 6 months’ 
appointment, commencing October, 1949. Salary £300 or £350, 
according to previous number of appointments held, plus full 
a Aan emoluments. R practitioners holding A posts may 
apply. 
Applications as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
for 6 months’ appointment. Salary £350 p.a., less £100 for 
residential emoluments. KR practitioners within 3 months of 
qualification may apply. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2), 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 
Applications to be sent as soon as possible to— 
Miss V. WELLS, Assistant Secretary. _ 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
HOUSE SURGEON (A). 6 months’ appointment. Salary at 
rate of £350 p.a., less £100 for residential emoluments. KR prac- 
titioners within 3 months of qualification may apply. : 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded to the 
Secretary, Lincoln No. 1 Hospital Management Committee. 
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LINCOLN COUNTY HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHY SICIAN (A) at above Hospital. 6 months’ appointment. 
Salary £350 p.a., less £100 for residential emoluments. 
practitioners within 3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, 

together with copies of 3 recent testimonials, should be forwarded 
to the Secretary. 
LITTLEMORE HOSPITAL, near Oxford (for mental and nervous 
disorders). SENIOR REGISTRAR (B1) required. All latest 
forms of psychiatric treatment are in use at this Mental Hospital 
and the person appointed will be expected to assist at the 
Psychiatric Outpatients’ Clinic of a teaching general hospital. 
Candidates should have previous experience in psychiatry and 
preference will be given to those holding the D.P.M. Salary 
£1000-£1300 p.a., depending on qualifications and experience. 

Applications, giving full details,and the names and addresses 
of 2 referees, to the Physician-Superintendent, forthwith. 
LITTLEMORE HOSPITAL, near Oxford (for mental and nervous 
disorders). JUNIOR REGISTRAR (B1) required. All latest 
forms of psychiatric treatment are in use at this Mental Hospital 
and the person appointed will be expected to assist at the 
Psychiatric Outpatients’ Clinic of a teaching general hospital. 
Opportunities for studying for the D.P.M. examination are 
available. Salary £670 p.a., in accordance with terms and 
conditions of service issued by the Ministry of Health. 

Further particulars from and applications forthwith to, the 
Physician-Superintendent. 

LIVERPOOL UNITED HOSPITALS invite applications from 
registered medical practitioners, Male and Female, for posts as 
a Officers (A) and (B2) for period to 31st March, 1950, as 
ollows : 
Liverpool Royal Infirmary 
HOt SE SURGEON to Aural and Eye Departments. 
SKIN AND CASUALTY OFFICER. 
Royal Southern Hospital 
CASUALTY OFFICER, Caryl-street.- 
Liverpool Stanley Hospital 
HOUSE SURGEON. 
CASUALTY OFFICER. 
Royal Liverpool Children’s Hospital 
HOUSE SURGEON to Skin, Eye, and E.N.T. Departments 
(City Branch). 
: HOUSE SURGEON (Heswall Branch). 
Salary in accordance with the agreed terms and conditions of 
service. R practitioners holding A posts or within 3 months 
of qualificat ion may apply. 

Applications, with full details, and stating order of preference, 
should be sent as soon as possible to— 

A. V. J. HINDs, Secretary, 
The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1. 19th October, 1949. 
LIVERPOOL UNITED HOSPITALS invite applications from 
registered medical practitioners for 2 posts as PATHOLOGICAL 
REGISTRARS, 1 at the Women’s Hospital and 1 at the Liver- 
pool Maternity Hospital, for period to 30th September, 1950. 
Posts are assessed in the Senior Registrar or Registrar grade 
and are subject to terms and conditions of service determined 
from time to time. Salary will be paid accordingly. Appoint- 
ments subject to the National Health Service superannuation 
regulations. Applications from practitioners holding B1 posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, and accompanied by names of 2 persons to whom 
reference may be made, should be sent to reach undersigned by 
19th November, 1949. A. V. J. HINDSs, Secretary, 

The United Liverpool Hospitals. 

_ 80, Rodney-street, Liverpool, 1, 19th October, 1949. 
LIVERPOOL UNITED HOSPITALS invite applications from 
registered medical practitioners for a post as OPHTHALMIC 
REGISTRAR at the Liverpool Eye, Ear, and Throat Infirmary, 
for period to 30th September, 1950. Post is assessed in the 
Senior Registrar or Registrar grade and is subject to terms 
and conditions of service determined from time to time. Salary 
will be paid accordingly. Appointment subject to National 
Health Service superannuation regulations. Applications from 
practitioners holding Bl posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating full particulars of nationality, age, 
qualifications, and details of present and previous appointments 
with dates, and accompanied by names of 2 persons to whom 
reference: may be made, should be sent to reach undersigned by 
19th November, 1949. A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 19th October, 1949. 
LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) Required, 
HOL SE SURGEON (A) or (B2) for general surgery. 6 months’ 
appointment. Salary £350-£450 p.a., according to experience, 
less £100 for residential emoluments provided. R_ practi- 
—— within 3 months of qualification or holding A posts may 
apply. 

Applications, on forms obtainable from undersigned, should be 
addressed to the Medical, Superintendent, Walton Hospital, 
Liverpool, 9, immediately. 

F. J. WATKINS, Secretary, 

___North Liverpool Hospital Management Committee. 
LANGHO, near BLACKBURN, LANCS. BROCKHALL HOS- 
PITAL FOR MENTAL DEFECTIVES. BROCKHALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, REGISTRAR at above Hospital. 
There are 1996 Beds in a modern and fully equipped Colony, 
offering excellent facilities for gaining experience of mental 
deficiency practice and taking D.P.M. Salary £775 p.a. for first 
year, and £890 p.a. thereafter. Residential facilities available 
for a single man at £100 p.a.; alternatively, a furnished flat 
available for a married man. 

Applications, with usual particulars, should be sent at once to 
the Medical Superintendent. 
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LEICESTER. TOWERS MENTAL HOSPITAL. Locum Tenens 
required, preferably with psychiatric experience, for a period 
of 3-4 months. Salary 12 guineas per week, with board, &c. 

Applications should be sent as soon as possible to the Medical 
Superintendent. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant December, 
1949. 6 months’ appointment. Salary £350 a year, less £100 
for residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 


cations invited for appointment of GYNA®COLOGICAL AND 
OBSTETRICAL HOUSE SURGEON (B2), Male or Female, 
for duties at the Mansfield and District General Hospital and 
Victoria Hospital, Mansfield (36 obstetrical beds and 20 gynieco- 
logical). Applicants must have had previous experience and 
post may be resident or by arrangement non-resident. Salary 
according to experience and within terms of service issued by 
the Ministry of Health. 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, as soon as possible to— 

A. ASHWORTH, Secretary. 

Oak Bank,” Crow Hill-drive, Mansfield, 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of SENIOR HOUSE SURGEON (B2). Duties 
will be principally in connexion with accident and orthopedic 
services but the person appointed also required to act as deputy 
to the Resident Surgical Officer. Salary £400-£450 p.a., less 
£100 in respect of residential emoluments, in accdrdance with 
terms and conditions issued by Ministry of Health. 

Applications, stating age, qualifications, with copies of 2 
recent testimonials, to A. ASHWORTH, Secretary. 

Bank,” Crow Hill-drive, Mansfield, Notts. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HQSPITAL MANAGEMENT COMMITTEE, GROUP 18. Required, 
CASUALTY OFFICER (B2). 6 months’ ee. Salary 
in accordance with terms of service issued by the Ministry of 
Health. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2). 6 months’ appointment. Salary £350- 
£450 p.a., according to experience, less residential emoluments, 
in accordance with terms of service issued by Ministry of Health. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, qualifications, and copies of 2 
recent testimonials, should be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

*“‘Oak Bank,”’ Crow Hill-drive, Mansfield, Notts. 
MANSFIELD. -HARLOW WOOD ORTHOPADIC HOSPITAL, 
near MANSFIELD, NOTTS. (340 Beds.) NOTTINGHAM NO. 5 HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT REGISTRAR 
(B1). Salary, &c., in accordance with terms and conditions of 
service for hospital medical and dental staff (England and Wales) 
—viz., £775 p.a., less deductions for residential emoluments. 

Applications should be forwarded to the Secretary. 
MARGATE. THE GENERAL HOSPITAL. 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 


A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. + 
MORPETH, NORTHUMBERLAND. ST. GEORGE’S HOSPITAL. 
Locum Tenens MEDICAL OFFICER required immediately 
for an indefinite period, not less than a month but possibly 
longer. Knowledge of psychiatry desirable but not essential. 
Salary 10-12 guineas weekly, according to experience, usual 
residential emoluments. 

Applications, stating age and relevant particulars, to the 
Medical Superintendent. 
MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. Required, REGISTRAR (non-resident) in December, 
1949. Duties include attendance in the Outpatient Depart- 
ment as well as duties in the wards. Grading of post will depend 
upon qualifications of candidate. Salary according to national 
seales. Post provides opportunities for teaching and research. 

Applications, with copies of testimonials to be sent to the 
Secretary, Manchester Babies’ and Children’s Hospital Manage- 
ment Committee at Booth Hall Hospital, Blackley, Manchester, 9. 
MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications 
for whole-time non-resident training post in pathology: 
SENIOR REGISTRAR or REGISTRAR to the Department of 
Clinical Pathology, vacant Ist January, 1950. Appointment for 
12 months, renewable, the grading and salary being those of 
Senior Registrar or Registrar according to qualifications and 
experience. Applicants must have had previous laboratory 
experience, particularly in bacteriology. Practitioners holding 
BL posts cannot be considered unless they are ineligible for 
H.M. Forces. 

Applications, with names of 3 referees, should be sent by 
12th November, 1949, to— 

F. J. CABLE, Secretary, Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary. 
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MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications for 
non-resident whole-time training post in medicine : REGISTRAR 
or JUNIOR REGISTRAR to a Medical Unit, now vacant. 
Grading and salary will be those of Registrar or Junior Registrar 
according to qualifications and experience. Appointment is 
normally for 12 months, with a possible extension to 18 months, 
but is made in the first instance for 6 months, renewable without 
further application. Applicants should have held house 
appointments and have had medical experience. Practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M: Forces. 

Applications, with names of 3 referees, should be sent by 
12th November, 1949, to— 

F. J. CABLE, Secretary, Board of Governors, 
United Manchester Hospitals. 

Manchester Royal Infirmary. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), post vacant middle of 
ae. Salary in accordance with National Health Service 
cales. 

Applications, with copies of 1—3 recent testimonials, to be 
submitted forthwith to M. GruBER, Hospital Administrator. 


MANCHESTER, 20. WITHINGTON HOSPITAL. Required, 
MEDICAL REGISTRAR. Ministry of Health conditions. 
Salary in accordance with Registrar scale (£775—£890 p.a.). 
Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded by 7th November, 1949, 
to— A. H. Keates, Secretary, 
South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 
MANCHESTER, 20. WITHINGTON HOSPITAL. Required, 
ORTHOPEDIC REGISTRAR. Ministry of Health conditions. 
Salary in accordance with Registrar scale (£775—£890 p.a.). 
Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded by 7th November, 1949, 
A. H. KEATES, Secretary, 
; _ South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, 
MANCHESTER, 20. WITHINGTON HOSPITAL. Required, 
ANASTHETIC REGISTRAR. Ministry of Health conditions. 
Salary in accordance with Registrar scale (£775—£890 p.a.). 
Applications, stating age, experience, and qualifications, with 
names of 2 referees to be forwarded by 5th November, 1949, 
A. H. KEATES, Secretary, 
ay ke South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, 
Manchester, 20. 


MANCHESTER, 20. WITHINGTON HOSPITAL. Required, 
OBS TETRICAL REGISTRAR. Ministry of Health conditions: 
Salary in accordance with Registrar scale (£775-£890 p.a.). 

Applications, stating age, experience, and qualifications, with 
names of 2 referees, to be forwarded by 10th November, 1949, 
to— ’ A. H. Keates, Secretary, 

ere South Manchester Hospital Management Committee. 
Christie Hospital and Holt Radium Institute, 
Janchester, 20. 
MANCHESTER, 20. WITHINGTON HOSPITAL. Required, 
RADIOLOGICAL REGISTRAR. Ministry of Health condi- 
a Salary in accordance with Registrar scale (£775-£890 
p.a.). 

Applications, stating age, experience and qualifications, with 
names of 2 referees, to be forwarded by 10th November, 1949, 
A. H. KEATEs, Secretary, 

South Manchester Hospital Management Committee. 

Christie Hospital and Holt Radium Institute, 

Manchester, 20. 
MANCHESTER EAR HOSPITAL, All Saints, Manchester, 15. 
Required, HOUSE OFFICER. Ministry of Health salary and 
conditions. 

Applications, stating age, experience, and qualifications, and 
names of 2 referees, to be forwarded to Secretary of the 
Manchester Ear Hospital by 7th November, 1949. 

A. H. KEATEs, Secretary, 

= South Manchester Hospital Management Committee. 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON  (B1), Senior, post now vacant. 
Salary in accordance with approved scales. Candidates holding 
Bl posts cannot be considered unless they are ineligible for 
H.M. Forces. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Surgeon-Superintendent as soon as possible. 


MURTHLY, SCOTLAND. THE HOSPITAL. Required, Junior 
HOSPITAL MEDICAL OFFICER. Salary £700 p.a. (for an 
Officer appointed not less than 2 years after registration as a 
medical practitioner) by £50 to £1000 p.a. 

Applications, stating age, sex, nationality, qualifications, 
experience, and present appointment, with names of 3 referees, 
should be forwarded to reach undersigned by 30th November, 

949. D. W. STRUDLEY, Secretary and Treasurer. 
Board of Management, Perthshire Mental Hospitals. 

Murray Royal, Perth, Scotland. 

NEWMARKET. WHITE LODGE HOSPITAL. (250 Beds.) South- 
WEST (NO. 1) GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), post now vacant. 
Appropriate Ministry of Health salary scale, with deduction of 
£100 p.a. for residence. 

Applications, with copies of recent testimonials, to be made 
to the Medical Superintendent. 


NEWARK DISTRICT HOSPITAL. (8! Beds.) Nottingham No. I 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence duties 
immediately, for 6 months in the first instance. Salary £450, 
less a deduction of £100 p.a., in respect of board and lodging 
and other services provided. The variety of work available 
offers an excellent opportunity to obtain sound experience as 
the work involves medical and surgical duties, and includes 
Outpatient and Casualty Clinics. 

Applications, with copy references, should be sent to the 

Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT JUNIOR REGISTRARS (B1), 2 vacan- 
cies, for the fever section at above Hospital. Salary, &c., in 
accordance with terms and conditions of service . hospital 
medical and dental staff (England and Wales). Candidates 
should have completed their junior house appointments and it 
will be desirable that they should have experience in pediatrics 
and if possible in infectious diseases. Applications from practi- 
tioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with names and addresses of 2 referees, should be 
addressed to the Medical Superintendent within 10 days of the 
appearance of this advertisement. 

K. C. BOOKER, Secretary, 
Newcastle upon Tyne Hospital Management Committee. 

Newcastle General Hospital, Westgate-road, 

. Newcastle upon Tyne, 4. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE OFFICER 
(A) or (B2) to the Radiotherapy Department, post vacant end 
of November. Salary in accordance with Ministry of Health 
terms and conditions of service. 

Applications, accompanied by testimonials, to be sent to the 
Secretary and House Governor. we 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE OFFICER 
(A) or (B2) to the E.N.T. and Radiotherapy Departments, post 
vacant end of November. Salary in accordance with Ministry 
of Health terms and conditions of service. 

Applications, accompanied by testimonials, to be sent to the 
Secretary and House Governor. 
NOTTINGHAM GENERAL HOSPITAL. Applications invited from 
registered medical practitioners for appointment of AURAL 
REGISTRAR (non-resident}; duties to commence as soon as 
possible. Salary and conditions of service in accordance with 
published conditions of National Health scheme. The E.N.T. 
Department has 53 Beds, a large Outpatient Department, and 
is recognised for the D.L.O. 

Applications to be addressed to undersigned, stating age, 
qualifications, and experience, together with copies of testi- 
monials. HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. _ 
NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“The Cedars” Branch Hospital) and RUDDINGTON HALL 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPAEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lodging, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials, should be sent as 
soon as possible to— 

HENRY M. STANLEY, Secretary, 

Nottingham Area No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL, HOSPITAL. (403 Beds, including 
Branch Hospital.) Required, HOUSE 


The Cedars 
PHYSICIAN (A), Male or Female. Duties to commence on or 
about 19th November. Salary and conditions of service in 
accordance with the published conditions of the Ministry of 
Health. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 
Nottingham Area No. 1 Hospital Management Committee. 

Nottingham General Hospital. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ appoint - 
ment. National service terms and conditions (£350, £400, or 
£450 p.a., according to experience, less £100 for full resident 
emoluments). 

Applications should be sent as soon as possible to— 

K. G. DRYDEN, Assistant Secretary. 

PETERBOROUGH GROUP OF HOSPITALS. Applications 
invited from registered medical practitioners possessing the 
M.R.C.O.G. for appointment of SENIOR REGISTRAR IN 
OBSTETRICS AND GYNACOLOGY (B1). Applicants should 
have had considerable experience in obstetrics and gynecology. 
The Group of Hospitals has 96 obstetrical beds, and gynecological 
units are in process of being developed. Salary £1000 p.a. 
Appointment is for 1 year in the first instance, and is non- 
resident. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the undersigned to 
reach him by 15th November, 1949. 

C. MASTERMAN, Secretary, 
Peterborough Area Hospital Management Committee. 
54, Park-road, Peterborough. 
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PETERBOROUGH AND DISTRICT MEMORIAL HOSPITAL. 
NO. 12 GROUP (EAST ANGLIAN) AREA HOSPITAL MANAGEMENT 
COMMITTEE. PETERBOROUGH DISTRICT HOUSE COMMITTEE. 
Required, RESIDENT HOUSE SURGEON (A). Appointment 
for 6 months, commencing Ist December, 1949. Salary and 
emoluments according to Ministry scale. R practitioners within 
3 may apply. 

ply to Mr. F. A. C. TayLor, House Governor and Secretary, 
Midland-road. Peterborough. 
PERTHSHIRE. BRIDGE OF EARN HOSPITAL. 
BOARD OF MANAGEMENT FOR BRIDGE OF 
HOSPITALS. Required, JUNIOR RESIDENT ANACSTHETIST 
(A) or (B2). Salary £350-£450 p.a., according to experience, 
with a deduction of £100 for board, lodging, and laundry. 
Hospital is recognised for the D.A. 

Applications, stating age, qualifications, and 
nationality, with names of 3 referees, to be sent to the Medical 
Superintendent, Bridge of Earn Hospital, Perthshire. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. Required, HOUSE 
PHYSICIAN (A), post vacant 30th December, 1949. Salary 
and conditions of service in accordance with National Health 
Service terms. Appointment for 6 months and terminable 
by 1 month’s notice on either side. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
sent to— ARTHUR R. Casu, Secretary, 

Plymouth, South Devon and East Cornwall 

General Hospital Management Committee. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLyYMoUTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. 

Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. Casu, Secretary, 
Plymouth, South Devon and East Cornwall General 
ospital Management Committee. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered medical practitioners for appointments of :-— 
HOUSE SURGEON (A), post vacant from 25th October, 1949. 
oo SURGEON (A), post vacant from 3rd November, 


Salary and conditions of service in accordance with the new 
National Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointments will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to— ARTHUR R. Casi, Secretary, 

The Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 


(675 Beds.) 
EARN AND KINROSS 


experience, 


and 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Applications invited 
from registered dental practitioners for fg oe of DENTAL 
HOUSE SURGEON (A), post vacant 8th December, 1949. 
Salary and conditions of service in accordance with the new 
National Health Service terms. Post recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates 
for the Fellowship in Dental Surgery, Practitioners within 
3 months of qualification and liable under National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications, with copies of 1-3 recent testimonials, should 

sent to— ARTHUR R. Cas, Secretary, 

neral Hosp anagemen mmi 

5th October, 1949. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
RESIDENT SURGICAL OFFICER (B1) required at above 
Hospital of 115 Beds. Salary £450 p.a., with full residential 


Newport, Mon. 

PONTYPOOL AND DISTRICT HOSPITAL. House Physician (B2) 
required at above Hospital of 115 Beds from Ist November. 
Salary £300 p.a., with full residential emoluments. Practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating qualifications and experience, also copies 

of 3 recent testimonials, to be sent to T. A. JONES, Secretary, 
Newport and East Monmouthshire Hospitals Management 
Committee, 17, Cardiff-road, Newport, Mon. 
PRESTON ROYAL INFIRMARY. (400 Beds.) Preston and Choriey 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2) to the E.N.T. Department, post now vacant. 
6 months’ appointment. Recognised for D.L.O. R.C.S. 
Salary £400 p.a., less £100 for residentialemoluments. Visiting 
Specialists. 

Applications, with copy testimonials, should be sent to the 
Superintendent. 


RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
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PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) Required, RESIDENT SURGICAL OFFICER (B1). 
Applicants must have had good surgical experience and hold 
the diploma of F.R.C.S. Appointment subject to terms and 
conditions of service of hospital medical and dental staff 
(England and Wales) and is in the Senior Registrar grading. 
Applications from R practitioners holding B1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, giving full details of experience and appoint- 
ments held, age, and nationality, with names and addresses of 
3 referees, should be submitted by 12th November, 1949 to— 

G. A. HuUGHEs, Secretary, 
Portsmouth Group Hospital Management Committee. 

18, Landport-terrace, Portsmouth. 

READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. ROYAL BERKSHIRE AND BATTLE HOSPITALS, READING. 
(383 and 429 Beds respectively.) Applications invited from 
registered medical practitioners, Male, for appointment of 
RESIDENT MEDICAL OFFICER (B11), of the status of 
Registrar, for duty at the above Hospitals (including adminis- 
trative responsibility for Blood Transfusion Service), vacant 
12th November, 1949. Salary £775 p.a. in the first year, from 
which a deduction of £100 p.a. made in respect of board, lodging, 
and other services provided. Applicants should have held house 
appointments and must be members of the Royal College of 
Physicians. Applications from practitioners holding B1 appoint- 
ments cannot be considered unless ineligible for H.M. Forces. 
Appointment subject to passing of a medical examination, 
provisions of National Health Service superannuation regula- 
tions, and terms and conditions of service as published by the 
Ministry of Health. 

Applications, marked ‘‘ Resident Medical Officer,’ stating 

age, qualifications with dates, nationality, and previous appoint- 
ments, with names of 3 referees, should reach the Chief 
Administrative Officer at No. 3, Craven-road, Reading, as soon 
as possible. ‘ 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male, to the Gynecological and 
Obstetrical Departments, vacant immediately. Appointment 
for 6 months. Salary within range £400-£450 p.a. (less £100 for 
board, lodging, &c.), according to experience. R practitioners 
holding an A post may apply. 

Apply, stating age, qualifications with dates, nationality, 
present post, attaching copies of 3 recent testimonials, to the 
Administrative Officer of the Hospital. ; 
READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
NEWBURY DISTRICT HOSPITAL (86 Beds). Applications invited 
for post of HOUSE SURGEON (A), Male, at the above Hos- 

itals, vacant immediately. House Surgeon duties at Newbury 

istrict Hospital will be for period between date of appointment 
and 5th January, 1950, thereafter at the Royal Berkshire 
Hospital,for period of 6months. Salary £350—£450 p.a., according 
to experience, less £100 for residential emoluments. R practi- 
tioners holding A posts may ony. 

Applications, stating age, qualifications with dates, nationality, 
present post, with ‘copies of 3 recent testimonials, to Adminis- 
trative Officer, Royal Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1), Male, for Children’s 
Department, vacant 24th November. Salary £450 p.a., less £100 
for board-residence, &c. Appointment for 6 months but renewable 
for further 6 months. i a 9 from practitioners holding 
B1 posts not considered unless ineligible for H.M. Forces. 

Apply, stating age, qualifications with dates, nationality, 

present post, attaching copies of 3 recent testimonials, to 
Administrative Officer of the Hospital. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. equired, 
HOUSE PHYSICIAN (A), Male, vacant 30th November. 
Appointment for period of 6 months. Salary £350-£450 p.a., 
according to experience, less £100 for board-residence, &c. 

Apply, stating age, qualifications with dates, nationality, 
present post, attaching copies of 3 recent testimonials, to the 
Administrative Officer of the Hospital, ss 
ROCHFORD. GENERAL HOSPITAL. (538 Beds.) Required, 
HOUSE MEDICAL OFFICER (A), Male or Female. 6 months 
appointment. Duties are principally connected with hospital 
admissions. Salary £350 p.a., less £100 p.a. for residential 
emoluments which are subject to adjustment in accordance with 
terms of service issued by the Ministry of Health. R practi- 
tioners within 3 months of qualification are invited to apply. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 recent testimonials, to be 
forwarded to the Medical Superintendent at the Hospital as 
soon as possible. J.C. FIELD, Secretary, 

Southend-on-Sea Hospital Ma nt Committee. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—89i Beds.) 
Required, HOUSE SURGEON (A), resident. 6 months’ 
appointment. Salary in accordance with terms of service for 
hospital medical staff in the National Health Service. R practi- 
tioners within 3 months of qualification may apply. 

Applications should be sent immediately to— 

. HODKINSON, Secretary. Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 
ROCHDALE. BIRCH HILL HOSPITAL, (General—891 Beds.) 
Required, JUNIOR MEDICAL REGISTRAR (B1). 1 year’s 
appointment. Salary in accordance with terms of service for 
poe, medical staff in the National Health Service. Suitably 
qualified practitioners holding B2 appointments are inyited to 


apply. 
Applications should be sent immediately to— 
S. HopkKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 
132, Drake-street, Rochdale. 
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ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), graded 
as Registrar. Preference given to applicants who have held 
resident surgical posts in a general hospital. Salary £775 p.a., 
less £100 for residential emoluments. Post tenable for 12 
months in the first instance. Suitably qualified R practitioners 
holding B2 appointments, also those holding B1 and ineligible 
for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorks, as soon as 
possible. 
ROTHERHAM. OAKWOOD HALL SANATORIUM, Moorgate, 
ROTHERHAM. (100 Beds.) Required, RESIDENT SENIOR 
REGISTRAR (B1) to undertake duties at above Sanatorium, 
2 Rotherham Chest Clinics, and 2 Infectious Diseases Hospitals 
in Rotherham and district. Centralisation of the chest clinic, 
and of the treatment of infectious diseases is proposed. Com- 
mencing salary £1000 p.a., less residential emoluments. Post 
subject to the Ministry of Health terms and conditions for 
hospital medical staff, and is superannuable. Suitably qualified 
R bynes ge holding B2 appointments, also those holding B1 
and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
CASUALTY OFFICER (A), post vacant 13th December, 1949. 
Salary in accordance with national scales for House Officers 
To R practitioner post limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed as soon 
as possible to— T. RHODES, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. Williams’ Hospital, Rochester. 7 
REDRUTH. CAMBORNE-REDRUTH MINERS’ AND GENERAL 
HOSPITAL. WEST CORNWALL HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female, 
to the Obstetric and Gynecological Departments, commencin 
1st December, 1949. Appointment for 6 months and success 
applicant will act as Junior House Surgeon for first 3 months 
and Senior House Surgeon for second 3 months. Hospital has 
been recognised in obstetrics for M.R.C.O.G. Salary £400 or 
£450 p.a., depending on experience, with £100 deduction in 
respect of board and lodging, &c. 

Applications, with copies of 3 testimonials, should be sent to 
undersigned by 13th November, 1949. 

NORMAN O. DEANS, Secretary-Superintendent. 

REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), post vacant 13th November, 1949. Salary £350 or £400 p.a., 
depending on experience, with £100 deduction in respect of board 
and lodging. Practitioners within 3 months of qualification may 
apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cernwall. 

RUGBY. THE HOSPITAL OF ST. CROSS. Group 20 Hospital 
MANAGEMENT COMMITTEE. Applications invited from registered 
medical practitioners (Male and Female) for resident appointment 
of HOUSE SURGEON (A) or (B2) to Gynecological Depart- 
ment. Post required to be filled as soon as possible. R practi- 
tioners within 3 months of qualification and those holding 
A posts may apply, when appointment is limited to 6 months. 

Apply to Secretary. 

SALFORD, 6. HOPE HOSPITAi AND LADYWELL HOSPITAL. 
SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, Whole- 
time RESIDENT JUNIOR REGISTRAR or REGISTRAR, 
for work in the medical and geriatric wards of above Hospitals. 
Salary in accordance with terms and conditions of service of 
hospital medical and dental staff (England and Wales). £100 
deducted from salary for board and lodgings. Successful can- 
didate required to reside at Ladywell Hospital. 

Applications, stating age, qualifications, and experience, 
with names and addresses of 3 referees, must be forwarded to 
Se ee. Hope Hospital, Salford, 6, by 21st November, 
1 


SALFORD. HOPE HOSPITAL AND ROYAL MANCHESTER 
CHILDREN’S HOSPITAL. SALFORD HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPAZDIC SENIOR REGISTRAR 
(B1). Post is full-time, non-resident, subject to National Health 
Service regulations. Salary and conditions according to national 
scales. Candidates should hold a higher surgical qualification 
and must have had experience in orthopeedic surgery. 

‘ Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, must be forwarded to the 
Secretary, Hope Hospital, Salford, 6, by 21st November, 1949. 
SALFORD. HOPE HOSPITAL. Salford Hospital Management 
COMMITTEE. Required, RADIOLOGICAL SENIOR REGIS- 
TRAR (B1). Post is full-time, non-resident, subject to National 
Health Service regulations. Salary and conditions according 
to national scales. ; 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, must be forwarded to the 
Secretary, Hope Hospital, Salford, 6, by 21st November, 1949. 
SALISBURY GENERAL INFIRMARY, Wiltshire. Applications 
invited for appointment of RESIDENT HOUSE PHYSICIAN 
(A) or (B2). Appointment for 6 months. lary and con- 
ditions of service in accordance with new National Health 
Service terms. Duties to. commence early in December. 
R practitioners holding A posts may apply. 

Applications to the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salisbury. 


SALISBURY GENERAL INFIRMARY, Wiltshire. Applications 
invited for appointment of RESIDENT HOUSE SURGEON 
(A) or (B2). Appointment for 6 months. Salary and con- 
ditions of service in accordance with new National Health 
Service terms. Duties to commence early in December. 
R practitioners holding A posts may apply. 

Applications to the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salisbury. 
SHEFFIELD. JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. RESIDENT ANASSTHETIST (B1), 
Junior Registrar status. Post suitable for a D.A. Trainee 
Specialist. Terms and conditions of service in accordance with 
Ministry of Health regulations. “ 

Applications, with copies of recent testimonials, as soon as 
possible to DAvip OSWALD, Superintendent, Jessop Hospital 
for Women, Sheffield, 3. ioe PS 
SHEFFIELD. ROYAL HOSPITAL UNIT. Required, Senior 
REGISTRAR (B1) non-resident to the Ophthalmic Department. 
Appointment subject to Ministry of Health terms and conditions 
of service. Candidates must be in possession of the Diploma 
in Ophthalmology. Applications from practitioners holding Bl 
posts cannot be considered unless ineligible for H.M. Forces. 

Applications, and copy testimonials, to be forwarded imme- 
diately to— GrirritH, Chief Administrative Officer. 

The United Sheffield Hospitals. 

Royal Hospital, Sheffield, 1. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
REGISTRAR, Male or Female, to the Diagnostic X-ray Depart- 
ment of the General Hospital, Southend. Candidates should be 
in possession of a D.M.R. Salary £775 p.a., non-resident, for 
12 months, renewable. National Health Service superannuation, 
&e. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should reach undersigned 
by 3rd November, 1949. 

J. C. FIELD, Secretary, 
Southend-on-Sea Group Hospital Management Committee. 

SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell Chase. 
Required, HOUSE SURGEON (A) for duties in Special Depart- 
ments, including casualty. Salary £350 p.a., less £100 for 
residential emoluments (or in accordance with terms of service 
issued by the Ministry of Health). R practitioners within 3 
months of qualification may apply. : : 

Applications, stating age, qualifications, experience, with 
copies of recent testimonials, quoting reference H.S8.9, to the 
undersigned by Ist November; 1949. 

J. C. FIELD, Secretary, 
Southend-on-Sea Group Hospital Management Committee. 

SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPEDIC 
HOUSE SURGEON (B2), resident post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to-which all trauma from a large 
industrial town and port is directed. Salary £350-£450 p.a., 
according to number of posts previously heid, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. | 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, JUNIOR REGIS- 
TRAR as Resident Casualty Officer. Gross salary £670 p.a. 
Appointment 6 months in first instance. The Hospital is the 
centre to which all trauma from large industrial town and port 
is directed and thus provides excellent experience in the treat- 
ment of traumatic conditions. 

Applications, with copies of testimonials, to the Secretary 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, immediately. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R practitioners 
within = ne of qualification also those holding A posts, 
may apply. 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE SURGEON (A). Salary £350 p.a., less £100 
for residential emoluments. R practitioners within 3 months 
of —* may apply, when appointment is limited to 
6 months. 

Applications, giving particulars of age, qualifications, experi- 
ence, with copies of 3 recent testimonials, should be forwarded 
immediately to— . H. JONES, Secretary, 

Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Aneesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 
emoluments will be made. R practitioners within 3 months of 
qualification or holding A posts may apply. 
~ Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to . RayMonDd HvkstT, 
Secretary to the Management Committee, The Guest Hospital, 
Dudley, Worcs. 
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STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for non-resident appointment of E.N.T. REGIS- 
TRAR which is within the Junior Registrar or Registrar 
grades according to qualifications and experience of appointed 
Officer. Post is full-time within the Hospital Management 
Committee’s Group and the work will be carried out mainly 
at Stockport Infirmary and Stepping Hill Hospital. Salary in 
accordance with Ministry of Health terms and conditions of 
service of medical and dental staffs of Hospitals. Applications 
from R_ practitioners holding Bl appointments cannot be 
considered unless they are ineligible for H.M. Forces. 
Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 testimonials, should be 
forwarded by 12th November, 1949, to H. G. PRICE, Secretary. 
59B, Shaw Heath, Stockport, 20th October, 1949. 
STOCKPORT. STEPPING HILL HOSPITAL. (470 Beds.) 
Required, HOUSE OFFICER (A) or (B2), obstetrics. Salary 
and conditions of service in accordance with Ministry of Health 
circular. R practitioners within 3 months of qualification or 
holding A posts may apply, when appointment will be limited 
to 6 months. 
Applications, stating age, and qualifications, with copies of 
2 testimonials, to be forwarded immediately to— 
H. G. Prick, Secretary Stockport and 
Buxton Hospital Management Committee. 
59B, Shaw Heath, Stockport, 17th October, 1949. 
SOUTH SHIELDS. INGHAM INFIRMARY. Applications invited 
8 appointment of Whole-time SENIOR SURGICAL REGIS- 
TRAR. Successful candidate must hold higher surgical qualifica- 
tion and have sound clinical and surgical experience. He will 
be responsible, inter alia, for the supervision of the Casualty 
Department, and the duties of the House Officers. Salary in 
accordance with the national scales commencing at £1000 p.a., 
subject to the National Health Service superannuation regula- 
tions. Appointment offers opportunity for further clinical and 
surgical experience, and will be for 1 year, renewable to a 
maximum of 3 years, resident. 
Applications ‘addressed to the undersigned to arrive by 10th 
November, 1949. 
R. Hoop CovuLtuarp, jun., Secretary, 
South Shields District Hospital Management Committee. 
Ingham Infirmary, South Shields. 
STRATFORD-ON-AVON HOSPITAL. Required, Casualty Officer 
(A) or (B2). There are 2 other Resident Medical Officers. 
Appointment for 6 months. Salary in accordance with national 
scales. R practitioners within 3 months of qualification or 
holding A posts may apply. 
Applications should be sent as soon as possible to E. T. 
GRIFFIN, Stratford-on-Avon Hospital. 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
lications invited for following posts :- — 
Sunderland (312 Beds) 
RBCIST RAR (B1), to the E.N.T. Department now vacant. 
General Hospital, Sunderland (451 Beds) 
RESIDENT ANASSTHETIC REGISTRA AR (B1), now vacant. 
RESIDENT HOUSE PHY SICIAN (A), now vacant. 
Salaries and conditions of service in accordance with National 
Health Service regulations. Bl posts: Practitioners holding 
Bl posts not considered unless ineligible for H.M. Forces. 
A posts: Male practitioners within 3 months of qualification 
and eligible for military service may apply when the appoint- 
ment will be limited to 6 months. 
Applications, stating age, present grading, nationality, 
Se ,experience with names of 2 referees to F. DAGNALL, 
ecretary, Sunderland Area H.M.C., General Hospital, 
Sunderland. 
ST. HELENS. ECCLESTON HALL SANATORIUM. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER at above Sana- 
torium. Post has been graded as a Junior Hospital Medical 
Officer. Salary £700—£50-£1000 p.a., less £150 p.a. for residential 
emoluments. Appointee will work under the supervision of the 
Tuberc ulosis Officer, who is also on the staff of this Sanatorium. 
There are 75 Beds, ‘and the work comprises all types of tuber- 
culosis. Good residential accommodation for a single person is 
available. 
Applications to be forwarded immediately to— 
RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
_ Group Office, County Hospital, Whiston, Prescot, Lancs. 
SWANSEA. HILL HOUSE ISOLATION HOSPITAL. Glantawe 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
appointment of RESIDENT MEDICAL OFFICER (B2), Male 
or Female. In addition to the treatment of infectious diseases the 
Hospital is also the centre for streptomycin treatment of tubercu- 
lous meningitis. Salary in accordance with the national scales. 
To R practitioner the @Ppointment will be limited to 6 months. 
Applications to O. C. HOWELLS, Secretary to the Committee. 
Swansea Hospital, Si. Helen’ s-road, Swansea. 
TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT: COMMITTEE. Required, HOUSE SURGEON (A), Male 
or Female, to the Gynecological Department, post now 
vacant. Salary £350 or £4100 p.a., depending on experience, with 
£100 deduction in respect of board and lodging, &c. 
Applications, enclosing copies of 2 recent testimonials, should 
be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 
TRURO. ROYAL CORNWALL INFIRMARY. eenevel Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
ENT COMMITTEE. Required, enna HOU SE SURGEON 
(A), Male or Female, post now vacant. Salary £350 or £400 p.a., 
depending on ag og with £100 deduction in respect of 
board and lodging, & 
Applications, eabosing copies of 2 recent testimonials, should 
sent to og Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro 
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TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, RESIDENT JUNIOR HOUSE 
PHYSICIAN AND HOUSE SURGEON E.N.T. (A), Male or 
Female, post now vacant. Salary £350 or £400 p.a., depending 
on experience, with £100 deduction in respect of board and 
lodging, &c. 

Applications, enclosing copies of 2 recent testimonials, should 

be sent to the Secretary-Superintendent, Royal Cornwall 
Infirmary, Truro. 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds, 8 Resi- 
dents.) Required, SENIOR HOUSE SURGEON (B1), “Depart- 
ment of Gynecology and Obstetrics (80 Beds). Salary £450 p.a., 
less £100 p.a. for board and lodging. Post for 6 months in 
the first instance and successful oogienns required to take up 
post immediately. Suitably qualified practitioners holding 
B2 posts, also R practitioners holding Bl appointments and 
ineligible for H.M. Forces, may apply. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton, Somerset. 


THORNTON HEATH, SURREY. MAYDAY HOSPITAL. (634 


Beds.) Required, ASSISTANT MEDICAL OFFICER (B2), 


surgical. Salary £350—£450 p.a., according to experience, less 
£100 for residential emoluments in accordance with terms and 
conditions of service of hospital medical and dental staffs (England 
and Wales), issued by Ministry of Health. Appointment which is 
status of House Officer is for 6 months in the first instance. 
Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 


THORNTON HEATH, SURREY. MAYDAY HOSPITAL. (634 
Beds.) Required, SENIOR OBSTETRICAL AND GYNAECO- 
LOGICAL REGISTRAR (either sex). Appointment vacant 
shortly and is whole-time with status and sdlary of Senior 
Registrar—i.e., £1000-£100-£1300 p.a. inclusive. Candidates 
must have been ‘registered as a medical practitioner for not 
less than 4 years and must be M.R.C.O.G. Preference given to 
candidates holding a higher surgical qualification. Unit comprises 
152 obstetric and 36 gynecological beds. Appointment subject. 
to provisions of National Health Service superannuation regu- 
lations and to terms and conditions of service subsequently 
agreed with Ministry of Health. 

Forms of application obtainable from and should be returned 
immediately to GEORGE A. PAINES, Secretary, Croydon Group 
Hospital Management Committee, General Hospital, Croydon. 
THORNTON HEATH, SURREY. MAYDAY HOSPITAL. (634 
Beds.) Required, CASUALTY AND OUTPATIENT OFFICER 
(B1), either sex, Junior Registrar status. Applicants must have 
had not less than 12 months’ experience after registration to 
medical practitioner. Appointment for 12 months in the first 
instance. Salary £670 p.a., less a charge of £170 p.a. in respect 
of residential emoluments. This charge is provisional and may 
be varied at a later date. Appointment subject to terms and 
conditions of service of hospital medical and dental staffs (England 
and Wales) laid down by Ministry of Health. 

Forms of application obtainable from GEORGE A. PAINES, 
Secretary, Croydon Group Hospital Management Committee, 
General Hospital, Croydon, to be returned immediately. 
UXBRIDGE, MIDDLESEX. HILLINGDON HOSPITAL. Required, 
REGISTRAR to the Eye and E.N.T. Department, post. vacant 
immediately. Salary in accordance with new terms and con- 
ditions of service for hospital medical staffs. 

Applic ations, stating age, nationality, qualifications, and 
experience, to be made to the Medical Director of Hospital. 
VIRGINIA WATER, SURREY. HOLLOWAY SANATORIUM. 
SOUTH-WEST METROPOLITAN REGIONAL HOSPITAL BOARD. GROUP 
NO. 52 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (B2) at above Hospital which has 500 Beds, and 
admission-rate of 500-600 patients annually and an extensive 
outpatient service. All modern methods of treatment are in 
operation. Further inquiries or a preliminary visit to the Hos- 
pital are invited. Salary £350—-£450 p.a., according to experience. 
A charge of £100 p.a. is made for board and lodging. Previous 
mental hospital experience not essential. 

Applications, giving names of 2 referees, should reach the 

Medical Superintendent by 16th November. 1949. 
VIRGINIA WATER, SURREY. HOLLOWAY SANATORIUM. 
SOUTH-WEST METROPOLITAN REGLONAL HOSPITAL BOARD, GROUP 
NO. 52 HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOSPITAL MEDICAL OFFICER (Bl) at above Hospital 
which has 500 Beds, and admission-rate of 500-600 patients 
annually and an extensive outpatient service. All modern 
methods of treatment are in operation. Further inquiries or 
a preliminary visit to the Hospital are invited. Candidates 
must have been on the Medical Register for at least 2 years but 
previous mental hospital experience not essential. Salary 
£700-£50-£1000 p.a. A charge of £100 p.a. made for board 
and lodging. 

Applications, giving names of 2 referees, should reach the 
Medical Superintendent by 16th November, 1949. 


WEYMOUTH, PORTWEY HOSPITAL. (130 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male, now vacant, at above 
Hospital. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale, with a deduction of £100 p.a. for residence. 

Applications, giving age, qualifications, experience, and 
nationality, with copies of testimonials, to be sent immediately 
to the Secretary, West Dorset Group Hospital Management 
Committee, Dorchester, Derset. 


WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wake- 
FIELD. Required, HOUSE PHYSICIAN (A) or (B2), House 
Officer grade. Experience in pediatrics desirable. 6 months’ 
appointment; salary and conditions on national scale. 
Applications to the Medical] Superintendent. 
W. READ, Secretary, 
Wakefield A Group Hospital Management Committee. 
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WAKEFIELD GENERAL HOSPITAL, Park Lodge-lane, Wakefield. 
Required, HOUSE PHYSICIAN (A), House Officer grade, 
for medical and general duties. 6 months’ appointment. 
wee and conditions on national scale. 
Applications to the Medical Superintendent. 
READ, Secretary, 

Wakefield A Group Hospital Management Committee. 
WAKEFIELD A GROUP HOSPITAL MANAGEMENT COM- 
no. 9. Applications for following posts :— 

on Hospital, Wakefi 

RES DENT ORTHOPEDIC OFFICER (B1), Registrar or 
Junior Registrar grade. 
2 Panna SURGEONS (A) or (B2), House Officer grade. 
kefield General Hospital, Park Lodge-lane, Wakefield 
RESIDENT SURGICAL OFFICER (B1), Registrar grade. 
Salaries and conditions on national scale. 
Applications to W. READ, Secretary. 
WARWICK HOSPITAL. Applications invited for post of 
ORTHOPADIC AND CASUALTY HOUSE SURGEON (B2). 
Salary of £300-£350 p.a., depending on experience, plus full 
residential emoluments. Well-equipped Orthopedic Unit of 
50 Beds, full Physiotherapy, Occupational Therapy, and Plaster 
facilities. 
pplications, with 3 recent testimonials, as soon as possible 
to Ay edical Superintendent, Warwick Hospital, Lakin-road, 
Warwick. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE 
invite applications for appointment of a SENIOR OBSTET- 
RICAL AND GYNACOLOGICAL REGISTRAR (B11) to 
the Wigan and Leigh Group of Hospitals. Applicants should be 
qualified at least 4 years, must have had previous experience 
in obstetrics and gynecology and must be in possession of a 
higher qualification in this specialty. Salary and conditions of 
service as recently published by Ministry of Health (£1000 p.a., 
rising to £1300 p.a.). Suitably qualified R practitioners holding 
B2 appointments, also those holding Bl and ineligible for 
H.M. Forces, may apply. 
Applications, stating age, qualifications 
nationality, with names of 2 referees, 
5th November, 1949, to— 
T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management Committee. 
Knowsley House, Wigan-lane, Wigan. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. ORTHOPASDIC HOUSE SURGEON (A) or (B2), 
vacant Ist December. First 3 months to be spent in the 
Casualty Department. “Salary £350, £400, or £450 p.a., according 
to experience, less £100 for board and residence. 
gchPblications, with 2 testimonials, to the Superintendent and 

cret 

10th October, 1 1949. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2) to Gynecological 
Department, vacant Ist December. Salary, according to 
experience, at the rate of £350, £400, or £450 p.a., less £100 for 
board and residence. 

Applications, with 2 
Secretary 

10th 1949. 
WINCHESTER. HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHY SICI AN (A) or (B2) to Peediatric Depart- 
ment, vacant Ist December. Salary, according to experience, 
at the rate of £350, £400, or £450 p.a., less £100 for board and 
residence. Preference given to applicants wishing to specialise 
in pediatrics. 

Applications, with 2 testimonials, to the Superintendent and 
Secretary. 

10th October, 1949. J 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. CASUALTY OFFICER (A) or (B2), vacant Ist Dec- 
ember. Salary £350, £400, or £450 p.a., according to experience, 
less £100 for board andresidence. This officer will be responsible 
for the immediate treatment of all outpatient fracture and 
accident cases under the supervision of the Orthopeedic Registrar, 
and will attend the daily and weekly fracture clinic held by the 
Registrar and eg) ic Surgeon respectively. 

Applications, with 2 testimonials, to the Superintendent and 
Secretary. 

10th October, 1949. 
WORKINGTON INFIRMARY, Workington, West Cumberland. 
Required, HOUSE SURGEON (A) or (B2), Male or Female 
post now vacant, at above Hospital. Successful candidate will 
work under the direction of the Surgical Consultant for the 
area, and the post offers good experience in general surgery 
and casualty work. Salary in accordance with the national scale. 

Applications, with copies of 2 recent testimonials, should be 
sent to the Secretary, West Cumberland Hospital Management 
Committee, 19, Falcon-street, Workington, Cumberland, 
immediately. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
Ww MANAGEMENT COMMITTEE GROUP 
NO. BIRMING GION. Required, ASSISTANT RESI- 
DENT MEDICAL “OFFICER (A), Male or Female, for Gynseco- 
logical and Obstetric Department, 63 Beds, a now vacant. 
The — is recognised for the M.R.C.O.G. examination. 
Salary £350 p.a., or according to experience, with a deduction 
of £100 p.a. for residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for 6 months. 

Applications to W. CocKBURN, House Governor. 

13th October, 1949. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 


Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON, 
Departmentyand JUNIOR CASU ALTY 
OFFICER. 6 months’ appointment. Salary in accordance 
with the National Health Service scale. 
__ Applications to W. COCKBURN, House Governor. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for HOUSE SURGEON (A) or (B2). Salary £350-£450, 
in accordance with the number of previous posts held ; subject 
to deduction of £100 p.a. for board and lodgings and other 
services provided. Applicants for the A post should - within 
3 months of qualification. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, to the Medical Superintendent. 


WORCESTER ROYAL INFIRMARY. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (B2). Appointment for 6 months. Salary in accordance 
with terms and conditions of service of hospital medical staff, 

Applications, with copies of testimonials, immediately to— 

WREXHAM. TREVALYN MANOR MATERNITY HOSPITAL, 
ROSSETT, WREXHAM. (45 Beds.) Applications invited from 
registered medical practitioners, preferably Female, with 
previous obstetric experience, for post of OBSTETRIC HOUSE 
SURGEON. Appointment to commence Ist November, 1949. 
Salary £300 p.a., by one increment of £50 to a maximum of 
£350 p.a. after 6 months’ satisfactory service, plus temporary 
cost-of-living bonus, with full residential emoluments. Salary 
subject to adjustment when the new terms of service are intro- 
duced. Appointment in the first instance for 6 months. Successful 
applicant will act as deputy and assistant to the Resident 
Medical Officer. 

Applications, stating age, experience, qualifications, and 
nationality, with copies of 2 recent testimonials, to be sent imme- 
diately to the Secretary, Wrexham, Powys and Mawddach 
Hospital Management Committee, Emergency Hospital, 
Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) WREXHAM, POWYS AND MAWDDACH HOS- 
PITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A), 2 vacancies, 1 in Casualty and Fracture 
Department and 1 general, for a 6 months’ appointment com- 
mencing immediately. Salary £300 p.a., with full residential 
emoluments, valued at £100. Salary subjec t to adjustment when 
the new terms of service are introduced. R practitioriers within 
3 months of qualification may apply. 
Applications, stating age, nationality, 
copies of 2 testimonials, to— 
WILLIAM JONES, Secretary, 
Wrexham Hospital Management Committee. 
Emergency Hospital, Wrexham. 
YORK. COUNTY HOSPITAL. (206 Beds.) Required, House 
OFFICER (A) or (B2) to the Casualty and Accident Department 
at this Hospital. Duties to commence as soon as possible. 
Appointment for 6 months. Salary £350 p.a. for first post held, 
£400 p.a., for second post held, and £450 p.a. for third post held, 
with a deduction of £100 p.a. for residential accommodation. 
Applications, giving details of age, experience, and qualifi- 
cations, with 2 testimonials, to be forwarded immediately to— 
FRANK A. MILNES, Esq., Secretar 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 
YORK. COUNTY HOSPITAL. (206 Beds.) York A and Tad- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of HOUSE SURGEON (A) or (B2). Appointment for 
6 months. Duties to commence as soon as possible. Salary 
£350 p.a. for the first post held, £400 p.a. for the second post 
held, £450 p.a. for the third post held, with a deduction of 
£100 p.a. for residential accommodation. 
Applications, giving details of age, experience, qualifications, 
with 2 testimonials, immediately to— 
FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 
Bootham Park, York. 


Public Appointments 


COMMONWEALTH OF AUSTRALIA. Department of Health. 
Applications invited for position of MEDICAL OFFICER 
(Specialist) Northern Territory Medical Service. Salary £1500-— 
£1688 p.a. Annual increments of approximately £63  p.a. 
In addition a district allowance varying from £45-£130 p.a. 
according to marital state and locality of appointment, is 
payable. Qualifications : experience in general medicine essen- 
tial; applicants must be British graduates with higher degrees. 

Full particulars regarding conditions of employment obtain- 

able on application to the Chief Medical Officer, Australia 
House, The Strand, London. 
BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION COM- 
MITTEE. An ASSISTANT SCHOOL MEDICAL OFFICER is 
required in the School Health Service. Candidates must have 
had at least 3 years’ experience in the practice of their profession 
subsequent to obtaining a registrable qualification. At present 
the consolidated salary payable is in accordance _— the second 
interim revision of the Askwith memorandum- » £735 p.a., 
by annual increments of £25 to maximum of £935 ys ‘a. In fixing 
commencing salary previous service in.Class II of Askwith scale 
may be taken into account. Travelling expenses allowed. 

Forms of application (to be returned by 26th November), with 
further information, obtainable from undersigned on receipt of 
stamped, addressed, foolscap envelope. Communications should 
be endorsed ‘* Assistant School Medical Officer.’”’ Canvassing 
will disqualify. E. L. Russe, Chief Education Officer. 

Education Office, 74/75, Broad-street, Birmingham, 15. 
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BIRMINGHAM. CITY OF BIRMINGHAM. Public Health Depart- 
MENT. Applications invited for appointment of ASSISTANT 
ADMINISTRATIVE MEDICAL OFFICER in the Maternity 
and Child Welfare Department. Work of department includes 
that in connexion with children of all ages in the care of the 
Children’s Committee. Applicants should have experience in 
work with mothers and children, including a 6 months’ resident 

ost in a maternity hospital and in a children’s hospital. The 

-P.H. or the D.C.H. and any administrative experience con- 
sidered an additional qualification. Salary scale is £1035-£50 
(biennially )—£1222 10s. (consolidated), commencing salary within 
scale depending on the Medical Officer’s experience. Appoint- 
ment subject to the provisions of the Local Government Super- 
annuation Act, 1937, and successful candidate required to pass 
medical examination. The appointment will be subject to 3 
months’ notice on either side. 

Applications, endorsed ‘‘ Assistant Administrative Medical 
Officer for Maternity and Child Welfare,’ giving full details 
of training and experience, with copies of 3 recent testimonials, 
submitted on a form obtainable from the Medical Officer of 
Health, Council House, Birmingham, 3, and returned to him 
on or before the 7th November, 1949. 

BIRMINGHAM. CITY OF BIRMINGHAM. Applications invited 
for appointment of ASSISTANT MEDICAL OFFICER (Male or 
Female) in the Maternity and Child Welfare Department. 
Duties will include work in connexion with children of all ages 
in the care of the Children’s Committee. Applicants should 
have experience in work with mothers and children, including a 
6 months’ resident post in a maternity hospital and in a 
children’s hospital. The D.P.H. or D.C.H. will be considered 
an additional qualification. Salary in accordance with the 
salary scale £735 p.a., annual increments of £25 to maximum 
of £935 p.a., commencing salary will be fixed at an incremental 
point within the grade according to qualifications and experience 
of successful applicant. Appointment subject to the provisions 
of the Local Government Superannuation Act, 1937, and 
successful candidate will be required to pass a medical examina- 
tion. Appointment subject to 3 months’ notice on either side. 

Applications endorsed “‘ Assistant Medical Officer for Maternity 

and Child Welfare,”’ giving age, full details of qualifications, and 
experience, with copies of 3 recent testimonials, submitted on 
form obtainable from the Medical Officer of Health, Council 
House, Birmingham, 3, and returned to him on or before the 
Ist November. 
BRIGHTLINGSEA, CLACTON AND FRINTON AND WALTON 
URBAN DISTRICT COUNCILS. TENDRING RURAL DISTRICT COUNCIL. 
ESSEX COUNTY COUNCIL. Applications invited for the appoint- 
ments of MEDICAL OFFICER OF HEALTH and ASSIS- 
TANT COUNTY MEDICAL OFFICER OF HEALTH, which 
are combined for the purpose of 1 whole-time appointment. 
Applicants must possess the D.P.H. or a similar qualification, 
preference given to applicants with experience in public health 
duties. The County Council appointment will be in connexion 
with the school health and maternity and child welfare services. 
Salary and any increments in accordance with the Askwith 
memorandum as revised and modified. Present rate £1040 
a year, plus bonus and travelling allowance. Appointment 
subject to Sanitary Officers (Outside London) Regulations, 
1935, medical examination, and to contributions to super- 
annuation funds. 

Application forms obtainable from the Clerk of the Essex 
County Council, County Hall, Chelmsford, to whom they should 
be returned, accompanied by copies of not more than 3 recent 
testimonials, as soon as practicable. Canvassing, directly or 
indirectly, willdisqualify. 
CHESHIRE COUNTY COUNCIL. Applications invited for post 
of ASSISTANT MEDICAL OFFICER (Male or Female), in the 
County of Cheshire. Duties will be concerned with school medical 
inspection and child welfare centres in the Wirral district. 
Salary £735, rising by £25 to £935 p.a., with all travelling 
expenses. 

Lopichtions, on forms obtainable from undersigned, should 
be completed, accompanied by names of 3 referees, and returned 
by 19th November, 1949. ARNOLD BROWN, 

24, Nicholas-street, Chester. County Medical Officer. 


DURHAM. COUNTY COUNCIL OF DURHAM. Applications 
invited from registered medical practitioners (Female) for posts 
of ASSISTANT MATERNITY AND CHILD WELFARE 
MEDICAL OFFICERS, at a commencing salary of £675 p.a., 
by annual increments of £25 to £875 p.a., plus cost-of-living 
bonus at rate of £60 p.a. Travelling expenses paid in accordance 
with scale approved by the County Council from time to time. 

Appointments subject to certain conditions, particulars of 
which may be obtained from the County Medical Officer of Health, 
Shire Hall, Durham, to whom applications, with names of 1-3 
referees, should be addressed by 12th November, 1949. 

J. K. Hopr, Clerk of the County Council. 
Shire Hall, Durham, 18th October, 1949. 


ESSEX COUNTY COUNCIL. South-East Essex Health Area. 
Applications invited from registered medical practitioners for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
OF HEALTH. Applicants should have experience of school 
medical inspections and maternity and child welfare work and 
preference given to candidates who possess the D.C.H. and/or 
the Certificate or Diploma in Public Health. Remuneration 
£750 a year, rising, subject to satisfactory service, by annual 
increments of £25 to £950 a year, plus such bonus (if any) as 
may be determined from time to time by the Council. Candi- 
date selected for appointment required to pass a medical 
examination and, if appointed, to contribute to the Council’s 
superannuation fund. 

Application forms obtainable from the Area Medical Officer, 
Dr. W. J. Morrat, Area Office, Combined Treatment Centre, 
Kenneth-road, Thundersley, Essex, to whom they should be 
returned, with copies of 1—3 recent testimonials, Oy 11th Novem- 
ber, 1949. Canvassing, directly or indirectly, will disqualify. 


LONDON COUNTY COUNCIL invites-applications from regis- 
tered medical practitioners, practising in the East End of London, 
for appointment as ASSISTANT VISITING MEDICAL 
OFFICER to Southern Grove Lodge, an establishment for old 
and infirm persons. Provisional remuneration at rate of £100 
a year, exclusive of any fees which may be payable by the 
Executive Council. Successful candidate will have an opportunit 
of accepting the residents and such of the resident staff as wis 
to come on to his National Health Service list. 

Further details, including a list of duties, are set out on the 
form of application obtainable from the Medical Officer of Health 
(PH/D.1), and should be returned to him at the County Hall, 
Westminster Bridge, S.E.1, by 12th November, 1949. (1226.) 
LONDON COUNTY COUNCIL. Applications invited from 
suitably qualified and experienced medical practitioners for 
appointment to a _ position of DIVISIONAL MEDICAL 
OFFICER in the Public Health Department. Salary £1500— 
£100-£1800 a year, subject to any regulations made by the 
Minister of Health under Section 66 of the National Health 
Service Act, 1946. Successful candidate will be responsible, 
under the County Medical Officer of Health, for the supervision 
and coérdination of personal health services in the division 
to which appointed which for the present include : (i) maternity 
and child welfare (including day nurseries), (ii) health visiting, 
(iii) home nursing, (iv) domestic help, (v) vaccination and immu- 
nisation, and (vi) the medical treatment of school-children. 

Application forms containing further particulars obtainable 
(stamped addressed foolscap envelope necessary) from the Clerk 
of the Council (G), The County Hall, Westminster Bridge, 
S.E.1, must be returned by 19th November, 1949. Canvassing 
disqualifies. (1219.) 


LONDON COUNTY COUNCIL invites applications from 
registered medical practitioners for appointment as ASSISTANT 
MEDICAL OFFICER in the Public Health Department. 
Salary scale £910-£35-£1050, there are no emoluments. Duties. 
primarily in connexion with child health and it will be an 
advantage if the candidate has experience (1) in maternity and 
child welfare work, and (2) in the school health service. 
Application form obtainable from the Medical Officer of 
Health (PH/D.1) and should be returned to him at the County 
fanoh Westminster Bridge, S.E.1, by 12th November, 1949. 
224.) 
NORFOLK. ADMINISTRATIVE COUNTY OF NORFOLK. 
The Norfolk County Council and the District Councils concerned 
invite applications from medical practitioners qualified to hold 
such an office by reason of the terms of the Sanitary Officers 
(Outside London) Regulations, 1935, for the combined whole- 
time appointment of ASSISTANT COUNTY MEDICAL 
OFFICER AND MEDICAL OFFICER OF HEALTH for the 
under-mentioned county area :— 
Area No. 5, Depwade and Loddon Rural Districts, Diss and 
Wymondham Urban Districts. Population about 39,000. 
Salary for combined appointment £1100 p.a:; with travelling 
ban nses in accordance with the Co 
w 


unty Council’s scale. Post. 

be designated under the Local Government Superannuation 
Act, 1937, and salary subject to the statutory deductions for 
this purpose. Successful applicant required to pass a medical 
examination. The Officer will act as Assistant County Medical 
Officer under the direction of the County Medical Officer, and, 
as Medical Officer of Health, he will be subject to the control 
of the District Councils concerned. He will be required to live 
at an approved centre within the area. Termination of the 
appointment will be subject to 3 months’ notice to be received 
by the Clerk of the County Council. 

Applications must be made on the prescribed form, obtainable 
from the County Medical Officer, Public Health Department 
29, Thorpe-road, Norwich, to whom they should be returned 
with copies of 1-3 recent testimonials by 14th November, 1949. 
Canvassing in any form will be a disqualification. 

H. OSWALD Brown, Clerk of the County Council. 

October, 1949. 


SHEFFIELD. CITY OF SHEFFIELD EDUCATION COMMITTEE. 
SCHOOL HEALTH SERVICE. Applications invited from duly 
qualified medical practitioners (Men and Women) for appoint- 
ment as ASSISTANT SCHOOL MEDICAL OFFICER to 
the Education Committee. Special consideration given to the 
applications of candidates who have had experience in the 
treatment of children. Possession of the D.P.H. or D.C.H. 
ualifications an advantage. Successful candidate required to 
devote the whole of his (her) time to the service of the Committee 
and to act under the superintendence of the Chief School Medica} 
Officer. Present salary in accordance with second interim 
revision of Askwith memorandum—namely, £735 p.a., rising to 
£935 p.a. by annual increments of £25, subject to satisfactory 
service. Previous service may be taken into account when 
determining commencing salary. Successful candidate requircd 
to pass a medical examination and to contribute in accordance 
with the provisions of the appropriate superannuation Act. 
Forms of application and particulars of appointment obtain- 
able from undersigned at the Central School Clinic, 7, Leopold- 
street, and must be returned by 12th November, 1949. Personal 
canvassing will disqualify. STANLEY MOFFETT, 
October, 1949. Director of Education. 


WALSALL. COUNTY BOROUGH OF WALSALL. Applications 
invited for appointment of MEDICAL OFFICER OF HEALTH 
at a salary of £1450 p.a. (inclusive of £60 p.a. bonus). Statement 
of duties and: general conditions of appointment obtainable on 
application to the undersigned. 

Applications, stating age, qualifications, experience, present. 
and previous appointments, accompanied by copies of net more 
than 3 recent testimonials, endorsed ‘‘ Appointment of Medica} 
Officer of Health,’’ must be delivered to me on or before 19th 
November, 1949. W. STALEY BROOKES, Town Clerk. 

Town Clerk’s Office, Council House, Walsall, Staffs 

19th October, 1949. 
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LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications are invited for the posts of ASSISTANT DIVI- 
SIONAL MEDICAL OFFICER. The appointments, which will 
be made by the a a Divisional Health Committees, will 
be whole-time and will be subject to the standing orders of the 
County Council. The duties of the office will include the medical 
inspection of school-children, maternity and child welfare work, 
and such other duties, including matters of administration in 
connexion with the services, as the County Council or the 
Divisional Health Committee may direct. The officers appointed 
may be required to carry out clinical work in hospitals and 
Outpatients’ Departments under arrangements which may be 
made with the Regional Hospital Boards and to take refresher 
or other prescribed courses of instruction. Preference given to 
candidates who have held previous hospital appointments and 
had special experience in children’s diseases. The possession of 
a D.P.H.is desirable and an essential qualification for promotion 
to senior administrative posts. Salary at the rate of £860 p.a., 
annual increments of £50 to £1060. Appointment subject to 
passing medical examination and successful candidates will be 
required to contribute to a superannuation fund. 

Forms of application and further particulars may be obtained 
from the County Medical Officer of Health, Public Health 
Department, County Offices, Preston, to whom applications 
should be forwarded not later than 19th November, 1949. 
All communications must be endorsed ‘* Assistant Divisional 
Medical Officer. 

H. Apcock, Clerk of the County Council. 
County oubeic’ Preston, October, 1949. 


LANCASHIRE COUNTY COUNCIL. School Health Service. 
Vacancies exist for SCHOOL DENTAL OFFICERS in the 
under-mentioned areas, and applications are invited from 
qualified dental surgeons :— 

Ashton-under-Lyne B. 

Blackburn R.D., Oswaldtwistle U.D., and Rishtén U.D. 

irlam U.D. and Urmston U.D. 

Leigh B. 

Nelson B. and Padiham U.D. 
Duties mainly concerned with the inspection and treatment 
of school-children, will also include work in the Council’s 
maternity and child welfare scheme, and such other duties as the 
County Council may from time to time determine. Salary at 


the rate of £810 p.a., increments of £50 to maximum of £960 p.a. 
Travelling expenses and subsistence allowances in accordance 
with the County scale paid where applicable. The candidates 
appointed required to pass medical examination and contribute 
to a superannuation fund. 

Further particulars and form of "or may be obtained 
from the County Medical Officer of Health, School Health 
Department, County Offices, Preston. Communic ations should 
be endorsed ‘‘ School Dental Officer.’ 

R. H. Apcock, Clerk to the County Council. 
County Offices, Preston, October, 1949. 


PERSIAN GULF. THE STATE HOSPITAL, Kuwait, Persian Gulf, 
invites applications for posts of: ‘ 

EYE SPECIALIST. Salary £2500 p.a., tax free, with incre- 
ments. Must have D.O.M.S. or equivalent and wide experience. 
Age under 40. 

MEDICAL OFFICER/ANASTHETIST. Salary £2000 p.a., 
tax free, with increments. Must have D.A. or definite evidence 
of experience in modern anzesthesia. Wil) be expected to under- 
take general duties. Age under 35. 

Both positions carry a liberal allowance for the purchase and 
maintenance of a car; free furnished flat ; good leave ; free air 
passages on appointment, leave and termination. Some tropical 
or Middle Eastern experience and knowledge of Arabic desirable, 
but qualifications, experience and ewe ari are paramount. 
The Hospital is under a British C.M.O. (F.R.C.S.). 

Apply, giving full particulars of experience, 
copies of testimonials, and names of 3 referees. State if married 
and what family.—Address, No. LANCET Office, 7, 
Adam-street, Adelphi, London, W.C 


SOUTHERN RHODESIA GOVERNMENT. partment of 
HEALTH. Vacancy : MEDICAL LABORATORY THe HNICIAN 
(Male). Applications from qualified medical laboratory tech- 
nicians invited by the Government of Southern Rhodesia for 
appointment in a Public Health Laboratory. Salary scale is 
£356—-£56-£4 1 2—£36-£592-£30-4712 p.a., with efficiency barriers 
at the £356 and £592 p.a. steps, but commencing salary may be 
higher than the minimum of the scale (not exceeding four steps 
in such scale) in recognition of approved qualified experience. A 
cost-of-living allowance amounting to £84 p.a. Onethe com- 
mencing salary step will also be paid in terms of regulations. In 
addition under existing conditions a married man who is main- 
taining his wife in Southern Rhodesia may be paid a marriage 
allowance of £50 p.a. For dependent children under the age of 
18 years allowances at present at the rate of £2 10s. per mensem 
for the first child and £2 per mensem for each additional child 
are also payable. No housing accommodation is provided. The 
successful applicant will be required to pass a medical examina- 
tion by a Southern Rhodesia Government or other duly appointed 
medical officer and will be provided with travelling fare from 
place of appointment to Southern Rhodesia for himself and, if 
applicable, half the cost of fares for his wife and dependent 

children under the age of 18 years. He will probably be required 
assume duty in Bulawayo in the first instance but must be 
prepared to serve in any of the Government Public Health 
Laboratories. At present there are laboratoriecs at Bulawayo, 
Gwelo, Salisbury, and Umtali. 

Application forms and further information may be obtained 
from the Secretary to the igh Commissioner for Southern 
Rhodesia, 429, Strand, London, W.C.2, to whom completed 
forms should be returned not later than 23rd November, 1949. 
Canvassing will disqualify applicants. 


MINISTRY OF PENSIONS 
Chapel Allerton Hospital, Leeds (a Hospital for the treat- 
ment of general medical and surgical cases—415 Beds. 
Limb Fitting Centre attached) 

A vacancy for a MEDICAL OFFICER (Senior) exists in 
above Hospital and applications are invited from suitably 
qualified registered medical practitioners. Candidates should 
hold a higher qualification. Salary in range £900—£1300 p.a., 
plus free board and lodging or £100 p.a. in lieu if non-resident. 
Applications from R practitioners holding B1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary (M.S8.2), Ministry of Pensions, 
Norcross, Blackpool, Lancs, and must be received by 12th 
November, 1949. . 


General Practice 


For an Executive Council post apply on form E.C. 16 obtainable from 
e council. Mark envelope ‘‘ vacancy.’ 


BEER, DEVON. Applications invited for Vacancy (chiefly) rural. 
List at present approximately 1179. Residence and surgery 
available. Apply on E.C.16 before 10th November, 1949, to 
undersigned giving details of professional experience, age, other 
supporting particulars, and any references (copies only) it is 
desired to submit. . L. THoMas, Clerk of the Council. 
Devon and Exeter Executive Council, 85, Queen-street, 
Exeter. 


Physiological Chemist, Ph.D., F.R.1.C., some bacteriological training, 
14 years’ experience, commercial] laboratories, desires 
congenial post as Hospital Biochemist, routine or research work, 
—Address, No. 331, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Dental Officers required to fill career appointments in medical 
establishment of large Middle East organisation. Preference 
to those with Service experience in that area and with some 
knowledge of Arabic. Married applicants must be prepared for 
initial 2-3 year separation. Salary (incremental) from £900; 
plus allowances £140-£4:; 50, according to family circumstances ; 
free furnished quarters/megsing. Biennial (paid) home leave. 
Desirable age limit 34.—-Write, with record of qualifications and 
practice, to No. 390, Box 3080, c/o CHARLES BARKER & Sons 
Ltp., 31, Budge-row, London, E.C.4. 

Assistant, trainee or experienced, required town country 
practice, ten miles north of Derby. Salary indoor all found £600 +, 
according to experience. Roman Catholic preferred.— Address, 
9 338, THE LANCET Office,-7, Adam-street, Adelphi, London, 

r.C.2. 

Lady Doctor, experienced, wishes to meet another Doctor, Man 
or Woman, genuinely interested in medicine who has a Partner- 
ship to offer.—Address, No. 334, THE LANCET Office, 7, Adam - 
street, Adelphi, London, Ww 
Secretary-Receptionist in medical terminology) 
post. Address, No. 3 THE LANCET Office, 


turers of Pharmaceuticals, wish to c ontact Surgeon of experience 
with a view to collaboration in investigation of clinical claims for 
pharmaceutical materials. Adequate remuneration is available. 
—Address, No. 339, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Englishwoman, resident in Northern Italy, interviews and supplies 
hardworking Italian maids, cooks, mothers’ helps, &c. References 
checked.—Address, No. 329, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Microscopes and accessories for Research, Labcratory, and 
Students. Second-hand instruments at bargain a available. 
Write for latest list. WALLACE HEATON LTD., 127, New Bond- 
street, W.1 (MAYfair 7511). 

Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 

98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this Kind of work. 

Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 

New Cars stay new if the upholstery is protected by loose covers. 
—Write or ’phone: CAR-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). 

Surgical and Dental Instruments of all descriptions repaired and 
replated. We assure reliable and quick service. Emergency 
service, if required.—Please write or send WARWICK & BAKER 
LTD., Dental Engineers, Registered Office, 744A, Regent-street, 
W.1, or phone UNDerhill 1631. i 

Medical Artist experienced in ~ microscepical, macroscopical 
paintings lecture harts; publications; neure-pathological 
specimens especially _—Miss PLUMBRIDGE (Telephone KINgston 
6106). 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
qualified to answer their problems and resolve their difficulties. 


Write or teleph for an app without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company, of Canada 
243, Regent Street, London, W.1. Telephone : REGent 6833 
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Supplementary intake of vitamins A, C, and D is a 
simple matter when the child’s co-operation is assured. 
Children look forward to the pleasant flavour of 


Haliborange, in which Allenburys tasteless and odour- P a 

less Halibut-Liver Oil is combined with extra vitamin 
¥ D and concentrated orange juice. ¢. 
M 


Haliborange is an excellent addition to the diet of 
babies as a precaution against rickets and scurvy. 


For older children, adolescents, or adults, it is a Hs 
prophylactic vitamin tonic. ] 

Each teaspoonful of Haliborange contains 1,950 
international units of vitamin A, 280 international . 
units of vitamin D, and 7 mg. of ascorbic acid H 
(vitamin 
T 


HALIBORANGE 


In 5 oz. bottles. 


ALLEN & HANBURYS 


TELEPHONE » B/SHOPSGATE 320/ (/2 LINES). 


LTD- LONDON- 


TELEGRAMS : GREENBURYS, BETH, LONDON” 
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